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CANCER OF THE RECTUM; RADICAL 
AND PALLIATIVE OPERATIONS— 
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Cancer of the rectum occurs more fre- 
quently in men than in women—a ratio of 
two to one in many series. About two- 
thirds of the cases occur between forty and 
sixty years of age. However, Pfeiffer col- 
lected forty-nine cases in children or ado- 
lescents under 21 years of age. In these 
the course from noticing the first symptom 
until death was rapid, seven to eight 
months. As is malignancy in other organs, 
so is cancer of the rectum more fulminat- 
ing in the young. Tuttle said many years 
ago that no case of radical cure had been 
reported in a patient under twenty-five 
years of age. Lockhart-Mummery states 
that he has no record of any patient with 
carcinoma of the rectum under thirty 
years of age who has not died from prompt 
recurrence regardless of the kind of treat- 
ment. However, Hochenegg had several 
permanent cures in cases under thirty. 

About 20 per cent of body malignancy 
is of the digestive tract. Variously quoted 
5 per cent to 10 per cent is malignancy of 
the rectum. Cancer of the rectum com- 
prises well over half of intestinal malig- 
nancy. There is some evidence that\ the 
prevalence is increasing. 

The carcinoma is a structure of cylin- 
dric cells which either form small tubes 
or fill alveoli. 
tion of the sustaining tissue, which may 
be more or less hard, the distinction of 
scirrhus or medullary carcinoma is made. 
The latter is the more malignant. Gelatin- 
ous and mucus degenerations give rise to 
colloid forms. Most of the malignancies of 
the rectum are adeno-carcinoma. Malig- 
nant growths are more or less hard and 
spread out between the mucous and muscu- 
lar coats of the rectum so that they invade 
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quite an area and yet early may project 
very little into the rectum. Most growths 
with a broad infiltrating base are malig- 
nant. 

The symptoms of cancer of the rectum 
vary according to the location in three gen- 
eral regions: 

(1) Anal cancer (often epithelioma) is 
associated with pain in the early stage. 
Ulceration occurs with bleeding and pain 
lasting after defecation. It should not be 
mistaken for fissure, tubercular disease, 
condyloma, actinomycosis, or an ulcerated 
hemorrhoid. 

(2) Cancer in the ampulla (oftenest 
adeno-carcinoma) may have in the early 
stages only a sensation of rgctal discomfort 
or of incomplete evacuation after defeca- 
tion. There may be a change in the bowel 
habits, which have previously been regu- 
lar, periods of constipation, and later 
movements streaked with mucus. When 
ulceration occurs loose movements of mu- 
cus and blood occur frequently especially 
on arising in the morning. Considerable 
pain, loss of strength and weight, etc., are 
late symptoms. They should not be await- 
ed before giving the patient the digital and 
proctoscopic examinations to which he is 
entitled. 

(3) Cancer in the narrower part of the 
rectum in the recto-sigmoid area may con- 
strict the bowel like a ring and the first 
symptoms be those of partial or even com- 
plete intestinal obstruction. The scirrhus 
form occurs oftenest here. 


Excepting fulminating cancer in the 
young, and the infrequent cases in others 
where there is early metastasis to the liver, 
the spread of cancer of the rectum is slow. 
Jones and McKittrick’s pathologist report- 
ed €8 per cent of the rectums removed by 
them showed no involvement of the peri- 
rectal tissues or lymph glands. Hausman 
of Vienna, found in 112 intestinal tumors 
that came to autopsy that 55 had not ex- 
tended beyond the intestinal wall. Pene- 
tration of the fascia propria of the rectum 
by cancer and invasion of the surrounding 
tissues does not usually occur until lateral 
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spread has nearly encircled the rectum. 
It has been estimated that by the time 
three-quarters of the circumference of the 
ampulla of the rectum has been involved 
that the cancer has existed more than a 
year. In many cases the cancer is limited 
to the rectum and retrorectal lymph glands 
for a long time. Enlargement of the lymph 
glands beyond this is due at first to second- 
ary infection, rather than immediate can- 
cer metastasis. 

Considering the slow spread as far as 
can be determined and the accessibility of 
the pelvic colon and rectum with adjacent 
tissue to removal in two stages, there 
should be cons'‘derab'e hope for the pati nt 
with cancer of the rectum. There is if his 
condition is diagnosed within a year and 
he will accept a colostomy before he be- 
comes a bad operative risk. The more or 
less sentimental objections to an abdomi- 
nal anus will disappear as more of them 
are seen. 

I have taken care of the following con- 
secutive cases of cancer of the rectum in 
the last year. 


REPORT OF CASES 


Case 1: White man, age 42, entered Uni- 
versity Hospital June, 1927; had b-en con- 
stipated for two years, and since January, 
1927, had dull aching pain in rectum, made 
worse by straining; some tenesmus. He 
had treatment for piles on February 1, 
1927, and said he was better for a couple 
of weeks. Later the stools were ribbon- 
shaped. The pain has extended into the 
scrotum and patient has had to stand to 
void except when bowels moved simultan- 
eously. Patient had lost weight and was 
too weak to work. 

On entering the hospital firm nodular 
masses occupied all parts of the walls of 
the ampulla of the rectum as high as the 
finger could reach. The proctoscope 
showed small abrasions of some of the 
masses and a greatly congested mucous 
membrane throughout. The blood Wasser- 
mann was negative but potassium iodide 
was given, however, without improvement, 
while the patient was being worked out. 
Biopsy specimen removed from the rectum 
was reported adeno-carcinoma by the lab- 
oratory. 

On July 8, I did the first stage of the 
Coffey two-stage abdomino-perineal excis- 
ion of the rectum and pelvic colon. A long 
lower abdominal incision and palpation of 
the liver, colon, posterior peritoneum, and 

oid showed them to be free from 





cancerous growth. Accordingly the Coffey 
technique was followed. The peritoneum 
was split down each side of the meso- 
sigmoid and around between the rectum 
and bladder in the cul-de-sac. The super- 
ior hemorrhoidal vessels were identified 
and sectioned between ligatures, the pelvic 
colon severed between clamps with the 
cautery, the proximal end being brought 
out through a stab would in the lower left 
rectus for a permanent colostomy, the dis- 
tal end being sutured and stitched to pre- 
viously passed rectal tube, traction on 
which then inverted the detached pelvic 
colon. The fingers are pushed down by 
blunt dissection over the smooth fascia of 
the hollow of the sacrum, detaching and 
pushing down the retrorectal tissue. The 
peritoneum of the cut edges of the meso- 
sigmoid is sewed together forming a roof 
over the lower p:Iviccav tya d ts contents. 
Suturing is stopped, to leave passage for 
three large cigarette drains, the generous 
gauze ends of which are packed into the 
dissected space in hollow of sacrum, the 
drains coming out the lower end of the 
abdominal incision. The loose re itoneum 
of the pelvis was sutured in, encasing 
these drains, thus leaving the abdominal 
peritoneal cavity intact. Attachment of 
the free peritoneal edges of the colos‘om‘z- 
ed gut was made to the left lateral abdomi- 
nal peritoneum for the purpose of pre- 
venting subsequent possible hernia through 
this space. 

Two weeks later excis‘on of the rectum 
from below was started under caudal an- 
aesthesia without pain until the dissection 
extended above the top of the prostate, 
when general anaesthetic became neces- 
sary. Procedure was first removal of 
coccyx and exposure of rectum from be- 
hind ; then its removal with the sphincters, 
part of the levatores ani, the contents of 
the hollow of the sacrum and ischio-rectal 
spaces. The immense wound resulting 
was packed lightly and dressed without 
attempt at closure. The packing was re- 
moved in two days. 

The patient walked holding to the bed 
on the 13th day and the wound had filled 
in about half, but he could not stay in sit- 
ting position with any comfort for con- 
siderably longer time. Dr. M. M. Roland 
directed several series of deep X-ray pre- 
cautionary exposures on this man after 
his operation and he returned once for ap- 
plication of radium in the pelvic excava- 
tion as a precautionary measure. No evi- 
dence of remaining cancer has been seen 
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since his operation. In a recent letter this 
patient says he is fat and healthy now and 
feeling good. The sinus posterior is not 
entirely closed yet, but causes no trouble. 


Case 2. Colored man, age 24. Entered 
the University Hospital June, 1927. About 
ten months before he had begun to have 
pain low down in the back and increasing 
constipation with gradual increase of 
straining necessary to defecate. Bowel ac- 
tion was blood stained. He had lost weight, 
become weak in the legs and for some time 
previous to entering had spent much of his 
time in bed. 

He had a moderate sized, hard, fairly 
smooth mass, mostly posterior in the am- 
pulla of the rectum fairly high up. Proc- 
toscopic examination showed a protruding 
mass, an obstructed lumen and marked 
congestion of the mucous membrane, with 
oozing points over the mass rather than 
any ulceration thereof. 


Due to his age, 24 years, and race, sev- 
eral weeks’ work with Wassermanns, pro- 
vocative Wassermanns, and anti-luetic 
therapeutic tests were done. No evidence 
of syphilis was found. The patient was 
opened for first stage of rectal excision if 
that should be found applicable. Routine 
intra-abdominal palpation detected a few 
nodules on the liver. I interpreted these 
as metastases and did only an ordinary 
loop colostomy. Also, he received deep 
X-ray therapy. He seemed to improve 
somewhat and went home for awhile. He 
returned with a big liver having umbilicat- 
ed nodules palpable through the abdomi- 
nal wall. He was much weakened and 
emaciated and died November 13, 1927. 
The postmortem examination showed 
adeno-carcinoma of the rectum with me- 
tastases to the liver and retro-peritoneal 
lymph glands. There was invoivement of 
the aortic and axillary glands. 


The pathologist remarked at the small 
size and fairly well circumscribed state of 
the semi-annular mass in the rectum, 
which was the origin of the widespread 
metastases and catastrophe. 


Case 8. Colored, male, age about 44 
years. Entered hospital December 28, 
1927. About two months before he had 
first passed a little blood. Later he had 
aching in rectum. This became a severe 
pain in the lower sacral region. The blood 
passed was sometimes dark and sometimes 
bright. Has had morning diarrhea. Says 
in the last month he has been unable to 





urinate except with bowel movement un- 
less he stands up. 

Digital and proctoscopic examination. 
About 2 inches up on the posterior rectum, 
i.e., overlying the upper coccyx and lower 
sacrum, the posterior rectal wall has a 
hard mass with central crater and everted 
edges. The crater admits the tips of about 
two fingers. The crater has dirty grayish 
base with bleeding areas at the edges. 
Hard extensions are palpated going out 
transversely from the mass incompletely 
encircling the rectum at about the level of 
the top of the prostate. 

Patient’s blood Wassermann, negative. 

Intra-abdominal palpation failing to 
show metastases, and the patient being a 
fairly good risk, I did the first stage of the 
Coffey radical operation and two weeks 
later removed the rectum and adjacent 
tissues with five inches of pelvic colon, © 
from below. The microscopic report on 
the operative specimen was adeno-carcin- 
oma of the rectum and retro-rectal lymph 
glands. The pathologist commented that 
the cells were of active malignant type. 

This patient was uncomfortable for a 
couple of days but turned himself for pack- 
ing, etc., as necessary, after that. Through 
and through boric solution irrigations in- 
to the abdominal opening of the drainage 
tract were substituted for packing of the 
immense pelvic cavity. At ten days post- 
operative many sloughs of fascia where the 
cautery had been used in the second stage, 
were still coming away from the pos er_or 
wound, but patient said he was feeling 
fine. On the twelfth day he walkei around 
the bed slowly, but could not sit down 
comfortably. From this time on closing 
of the pelvic cavity was rapid. Only a 
pencil size sinus remains at present. Pa- 
tient has gained 20 pounds and is doing 
light work. He complains occasionally of 
a cramping pain about his colostomy, but 
not at all of the area of the large pelvic 
cavity which has practically filled in. No 
radiation therapy has been given this pa- 
tient. 

Case 4. White woman, age 88, referred 
for cancer of the rectum. The rectum was 
negative but a fibrous growth was attach- 
ed by pedunculated base to the lower anus. 
It resembled the pedunculated pigmented 
moles sometimes seen. It was removed 
under local with a generous portion of its 
base and reported microscopically melano- 
blastoma. We have not learned of any 
trouble the patient has had from it. 
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Case 5. White man, age 50, has had 
“piles” off and on for many years. These 
were “burned out with fluid” a year be- 
fore. He has been much worse in the last 
year, with an unusually free amount of 
bleeding, severe pain, frequent painful 
evacuations, loss of appetite, weight and 
strength. Blood Wassermann negative. 

Digital and proctoscopic examination. 
Anus very tender. Hard nodular mass of 
irregular outline filling the ampulla of rec- 
tum. Crater-like ulceration in places with 
elsewhere the surface much congested and 
bleeds easily. 

Within a few hours after entering the 
hospital on March 13, 1928, the patient had 
a massive hemorrhage from the rectum 
which left him with increased pulse and 
frequent skipped beats for several days. 
About a week later with regular pulse of 
80 to 90 per minute, laparotomy was done. 
The liver was free but there was a consid- 
erable mass low in the hollow of the sa- 
crum and a few half-pea-sized glands near 
the promontory of the sacrum. Taking 
everything into consideration I decided 
against the severe abdominal procedure of 
the first stage Coffey and did only the 
usual loop colostomy. About a week later 
a daily series of six deep X-ray exposures 
to the pelvis were given. Patient was up 
around hospital two weeks postoperative 
and went home praising colostomy, the 
means by which he was relieved of the 
passages over his rectal mass, which had 
given much pain in his case. Several weeks 
later he had a terrific hemorrhage, the 
blood flowing out abdominally from the 
lower limb of colostomy loop as well as 
from the anus. He is recuperating slowly 
from this now. Query? Is this a case in 
which early death is certain? Will it come 
sooner if nothing more is done than if pos- 
terior resection of the hemorrhaging rectal 
mass is attempted? 

Case 6. White woman, age 59 years. 
Entered hospital April 18, 1928. For the 
last three months she has had a cough 
which apparently started with influenza at 
that time. Her first rectal complaint was 
about six weeks ago when she had to take 
purgative to get solid bowel action and 
this then came with great rectal pain and 
some blood in the stool. Her outstanding 
complaint has become severe sacral pain 
much of the time. She has had urinary 
disturbance and sometimes has to stand to 
start micturition. 

Examination: A hard nodular mass 
completely encircles the ampu'la of rec- 





tum, only the tip of finger entering lumen. 
Palpation of the posterior vagina indicates 
the rectal mass extends high. Blood Was- 
sermann, negative. 

X-ray of chest reported the impression 
that the films have the appearance of mil- 
iary metastasis throughout both sides of 
the lungs. Another X-ray several weeks 
later confirmed the above with more defi- 
nite showing of the miliary condition. 

In parentheses here I might say that 
some time ago Dr. LeRoy Long called my 
attention to an article in the French medi- 
cal periodical La Presse Medicale, Febru- 
ary 26, 1927, in which they reported con- 
siderable relief from the pain of cancer 
of the rectum and cancer of the uterus by 
sectioning the “presacral nerve’ a sympa- 
thetic branch adjacent to the fifth lumbar 
vertebra and the left common iliac vein. 
I did a total of over a dozen dissections of 
this. I was impressed in this woman 
with the s2verity of sacral pain complained 
of. Accordingly, at the time of doing left 
rectus colostomy on her I sectioned the 
presacral nerve. She had complete relief 
for about five days, but since then has 
again had sacral pain, perhaps not as 
severe. I do not feel like drawing any 
conclusions about the effect of section of 
the nerve from this one case ; however, the 
ag have had several favorable arti- 
cles. 

This patient is up in chair, but her lung 
condition especially, is getting worse. 


Case 7. This last case illustrates the 
slower growth and lesser trouble given by 
cancer in older people. White man, age 
76 years, entered hospital first time Janu- 
ary, 1928, with complaint of difficult de- 
fecation, sense of heaviness and bleeding 
from rectum, duration two years. He is 
up and about doing some work every day, 
thinks he has lost no weight, says he feels 
pretty good most of the time, but takes 
salts to get liquid stool. 

Examination: A hard crater-like mass 
1 1-2 inches across is on the anterior rectal 
wall, but is slightly movable over the 
prostate. Part of the mass has extended 
into anal wall and friable edge is visible 
on retraction. Bands are encircling the 
rectum transversely. 

In view of this old man’s ability to work, 
and his freedom from obstruction or much 
pain, we advised him not to have any oper- 
ation. He has had several series of deep 
X-ray treatments and says they helped 
him. However, within the last month he 
has had more bleeding than for some time. 
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My experience with the above has 
prompted me to review some of the liter- 
ature and also the hospital charts of about 
60 patients with cancer of the rectum in 
the University Hospital, Oklahoma City, 
since 1919, many of whom I assisted in 
treating. 

The question is how to treat this condi- 
tion. Radium has not given the good re- 
sults in cancer of the rectum that it has in 
cancer of the cervix.- Only a few cases of 
benefit from the use of radium have been 
reported and there have been many where 
its use seemed to make the rectal cancer 
and adjacent mucous membrane worse. 
Deep X-ray therapy undoubtedly retards 
the spread of cancer. I was disappointed 
in Case 5 above, that even after colostomy 
and deep X-ray, massive hemorrhages 
have occurred from the rectal cancer. 


Occasional cases of long survival after 
colostomy alone have been seen; also after 
suspiciously inadequate extirpation. Hoch- 
enegg treated 150 patients by colostomy 
alone. Seventy-two and five-tenths per 


cent of these died within a year, but ten 
per cent were living after two years, and 
five per cent after three years. If we do not 
make earlier diagnosis of cancer of the 


rectum, it may be that we will have to 
treat many of the cases with only colos- 
tomy and deep X-ray. It is to be hoped that 
fewer than 72.5 per cent will be dead with- 
in a year. 

Extirpation operations done with hope 
of cure should be of a severity that results 
in a living patient postoperative. Colos- 
tomy has been an important advance and 
is indicated in all except very early 
growths. How much else, if anything (be- 
sides examination) should be done when 
the abdomen is opened? Ligation of the 
inferior mesenteric artery terminating in 
the superior hemorrhoidal artery has been 
done and is said to be successful when done 
at the “critical point”, that is below the left 
colic, but above the sigmoidal branches so 
that collateral circulation will maintain 
the intra-abdominal sigmoid remaining. 
Due to the difficulty of identification and 
frequent possible anatom‘cal variations, I 
think this is a dangerous procedure and 
should not be done unless the sigmoid is 
immediately completely severed and dis- 
posed of proximally and distally. The 
Robt. C. Coffey two-stage abdomino-per- 
ineal operation does this and also extir- 
pates the upward zone of lymphatic spread 
of the cancer. The regret about this in- 
genious operation is that the very major 





procedure, the abdominal one, comes first 
when the patient has not yet received the 
benefits of the functioning of his colos- 
tomy. There is much peritoneal sewing. 
I have followed all the steps called for by 
Coffey, but I know of five cases in 
which the sewing to obliterate the peri- 
toneal space laterally to the left of the 
colostomy was omitted. No intro-abdomi- 
nal hernia through this space had been re- 
ported in these cases. In view of this and 
wondering whether the occasional pains 
complained of around the colostomy in my 
Case 3 might be due to the left lateral per- 
itoneal “landscaping”, I recently wrote Dr. 
Coffey. He replied that they were as well 
pleased with the complete operation as 
ever. He has done about 100 of the opera- 
tions, the first 37 with only two operative 
deaths. He will have his complete statis- 
tics prepared to present at the A. M. A. 
meeting this year. The problem is to get 
a greater percentage of cancers of the rec- 
tum while they are safe operative risks for 
the Coffey operation or a similar wide ex- 
tirpation. 

It is significant, however, that Lock- 
hart-Mummery, who formerly advocated a 
combined radical operation, now advocates 
only preliminary simple colostomy (with 
exploration) followed in a week or so by 
perineal amputation. This is the same 
operation as the colostomy and posterior 
resection of the Mayo Clinic which is the 
treatment given the majority of patients 
there. This is because patients with can- 
cer of the rectum as they come are poor 
operative risks. 

The multitudinous statistics from differ- 
ent places are not comparable. Different 
surgeons using the same operation submit 
different percentages of those coming with 
cancer of the rectum, to the operation. 
Likewise with different operations the 
“percentage of operability” or number to 
whom the operation can be safely applied, 
is different. Jones of Boston has reported 
92 abdomino-perineal operations with 25 
per cent alive at three years which equals 
40 per cent of operative survivals having 
three-year cures. His mortality was high 
at the beginning of the series and satis- 
factorily low afterwards. The Mayos re- 
port an 8.9 per cent operative mortality for 
all types of resection over a ten-year 
period, and in one year it was only a little 
over 6 per cent. There were 48 per cent 
three-year cures and 24 per cent ten-year 
cures. 
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Personally my last year’s work in a sup- 
posedly hopeless field has not been entire- 
ly discouraging. There has been no oper- 
ative or immediate mortality. The pa- 
tients given palliative procedures have 
been grateful. The patients subjected to 
radical extirpation have gained weight, 
strength and activity in a way to hope for 
cure, though the time is too short yet to 
say. . 


If I have been too detailed in m»king 
this report it is with the hope of making 
the impression that every patient of any 
kind approaching middle age shou'd have 
a digital rectal examination and that most 
of them should have a proctoscopic exam- 


ination. 
REFERENCES: 
Pfeiffer: Annals of Su:g., 1927 Vol. Ixxxvi, p. 374. 
Coffey: Surg. Gyn. Ob., 1924, Vol. xxxvili, p. 723. 
Rankin: Jour. A. M. A., 1927, Vol. Ixxxix, p. 1961. 


SURGICAL TREATMENT OF 
GENERAL PURULENT 
PERITONITIS* 





J. HUTCHINGS WHITE, M.D. 
MUSKOGEE 


Formerly when we had a patient with 
general peritonitis we felt there wou'd be 
only one result. Progress is being made 
in the care of these desperate cases as in 
many others formerly concluded fatal dis- 
eases. The opium treatment of our fore- 
fathers was of value. The more advanced 
care of thes2 cases, however, I feel is far 
superior and productive of a smaller mor- 
tality. The surgical treatment of general 
peritonitis that I will briefly discuss is 
that following perforations of some viscus 
— appendix first — chiefly though what 
I have to say also holds good in cases of 
perforations of gall-b!acder, stomach, rup- 
ture of pus tubes and ovarian abscess, 
which may produce a general peritonitis 
of purulent type. 


It is a well known fact that in the treat- 
ment of general peritonitis it is impossib e 
to drain the periloneal cav.ty for a longer 
period than a few hours. One is loath to 
forsake old teaching and give up the 
method of drainage, i.e., soft rubber tube, 
cigarettes and rubber tissue. Some of us 
remember when elaborate perfo-_ated glass 
tubes and hard rubber tubes were used, 
thinking when same were placed in among 
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the intestines and allowed to protrude 
from the abdomen, all the pus would szek 
this tube and escape from the peritoneal 
cavity. Shortly after drains are placed in 
the abdominal cavity the peritoneum im- 
mediately begins to wall it off and as a 
result many firm adhes.ons between loops 
of intestines take place. These adhesio.s 
may and often do produce ileus. It then 
becomes expedient to do an enterostomy. 


The method of procedure which Dr. R. 
Nowlin Holcombe, my associate, and I 
think advisable in handling these cases is 
to open the abdomen, right rectus incision. 
In case of appendix this structure is re- 
moved and by means of suction tube, the 
peritoneal cavity is, as far as possible, 
freed of pus and flu.d—the major port on 
of this fluid will be found in the cul-de-sac 
of Douglas. The abdomen wound is now 
closed with two small soft rubber drains 
in the fat—one at either end. During the 
closing of the wound frequent washing of 
tissues with normal saline is carried out 
by an assistant. If the patient prior to 
operation has had pers‘stent projectile 
vomiting and after opening the ab-omen 
I find many adhesions between coils of in- 
testines, I think it advisable to do an im- 
mediate enterostomy. Insert an 18 F. 
catheter into loop of small gut, apply a 
purse string suture around same and bring 
catheter out through a small stab wound 
on left side of abdomen. It is advisable to 
have a layer of omentum around tube and 
between intestines and abdominal wall. 
The patient is now placed in bed in Fow- 
ler’s position. Large quantities of fluid— 
glucose and saline—are given subcutane- 
ously and intravenously and in case of en- 
terostomy, normal saline through the en- 
terostomy tube. Nothing by mouth until 
I feel that all nausea has disappeared and 
peristalsis established. This state is man- 
ifested by passing of gas by rectum and 
through enterostomy tube and absence of 
nausea. Should vomiting persist I resort 
to Rehfuss tube leaving same in s‘tu until 
vomiting ceases. This tube may be brought 
out through nose or mouth. Should recro- 
tic tissue be present around appendix 
stump a soft rubber drain should be used. 


Following this method one may encoun- 
ter breaking down of abdominal wound— 
abscess formation between loops of intes- 
tines or abscess in Douglas cul-de-sac. It is 
adv sable to make frequent examinations 
of the abdomen and rectum to determine if 
abscess is forming. It manifests itself by 
increase in temperature and by the for- 
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mation of tender mass in abdomen if col- 
lection of pus takes place in coils of in- 
testines. Should such collection take place 
in Douglas cul-de-sac there will be a bulg- 
ing and tenderness along anterior rectal 
wall. Both types of abscess may require 
opening, the former through the abdominal 
wall, the latter by puncture through anter- 
ior wall of the rectum. On the other hand 
these collections of pus may be absorbed. 
In 27 per cent of the cases reported by Drs. 
Nathan and Ochner from the Zurich 
Clinics, in which examinations of the per- 
itoneal exudate were made, it was found 
sterile. In females it is sometimes advis- 
able to evacuate the pus through the va- 
gina. 
ENTEROSTOMY 

In experiments of Drs. Orr and Ha- 
den of Kansas City, they found the 
chemical changes of the blood charac- 
teristic of acute obstruction of the jeju- 
num in dogs are not preventable by jejun- 
ostomy. It is generally conceded that per- 
itonitis per se does not produce death, but 
paralysis of the intestines causes fatal is- 
sues. And if this portion of paralyzed in- 
testine is drained the patient will often 
times over come the ileus and recover. It 
has not been my plan to use the high jeju- 


ostomy, but rather some portion of the 
ileum. Adhesions and ileus are more often 
encountered in lower portion of small in- 


testine. Enterostomy is not a necessary 
procedure in all cases, but it will be found 
a necessary procedure in most of the cases 
of general peritonitis following ruptured 
appendix and there will be less shock to 
the patient if done at the time of removal 
of the appendix. 

You, of course, realize as well as myself, 
that no treatment will produce one hun- 
dred per cent of cures in general peritoni- 
tis, but I am thoroughly convinced and 
satisfied that the above described pro- 
cedure in my experience has markedly re- 
duced the mortality in this disease. 


Qo— 


THE RELATIONSHiP OF DERMATOL- 
, GLOGY TO INTERNAL MEDICINE* 


JAMES STEVENSON, M.D. 
TULSA 





Dermatology is one of the youngest of 
the specialties in medicine, and one which 
is bathed in mystery to most Physicians, 
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owing to the ponderousness of the nomen- 
clature and the vast size of the existing 
text books. Early dermatology was a 
purely morphologic field, and one, there- 
fore, of little interest to any except its own 
devotees. In the past twenty years this 
branch of medicine has been emerging 
from this stage into a field much interested 
in biology, chemistry and physics. The next 
twenty years will probably see the com- 
pletion of the establishment of the inter- 
relationship of dermatology with the other 
branches of medical science. The name 
dermatology may disappear and that of 
cutaneous medicine replace it. The teach- 
ing of dermatology ,as forcast by Stokes, 
will be much simplified, and the text books 
for students much reduced in size. Wile 
recently said, “Apart from the parasitic 
diseases, the few essential dermatoses, and 
the benign and malignant neoplasms pe- 
culiar to the skin, dermatology, according 
to the modern conception, concerns itself 
with the aspect of the skin as a great organ 
which admirably reflects morbid proces- 
ses elsewhere in the body in a great variety 
of ways.” If this is true, the relationship 
of dermatology to internal medicine is 
established, and the presentation of this 
paper to a body of internists justified. 

The internal disorders which are being 
given the most attention by dermatologists 
at this time are: 

. Disorders of Metabolism. 

. Allergy. 

. Organic or Functional Diseases of In- 
ternal Organs. 

. Focal Infection. 

. Endocrine Dysfunction. 
. Diseases of the Nervous System. 

It will be the aim of this essay to briefly 
review the work that has been done in re- 
cent years along these lines, from the der- 
matological viewpoint. 

1. Disorders of Metabolism. 

In diabetes mellitus the following skin 
complications are commonly present: Pru- 
ritus, eczema, perforating ulcer, furuncles, 
carbuncles and xanthoma diabeticorum. 
Greenwood’ examined five hundred of 
Joslins diabetics and found the incidence 
of skin disease in diabetics much greater 
than in non-diabetics. It has commonly 
been assumed that the hyperglycemia is 
responsible for these complications and 
acting on this hint McGlasson, Haldin- 
Davis, Ayres and others have found a hy- 
perglycemia without glycosuria, or at least 
an impaired carbohydrate tolerance in 





248 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





several cutaneous disorders, particularly 
in eczema and seborrhoeic dermatitis, and 
that many of these improved with reduc- 
tion of the blood sugar. Thus not only is 
diabetes mellitus productive of skin compli- 
cation, buta possible pre-diabetic statemay 
be brought to light by the investigation of 
aneczemaora pruritus of obscure etiology. 
In the past three years I have had five 
diabetic women consult me whose only 
complaint was intolerable vulvar itching. 


Schamberg and Brown’ from an exami- 
nation of over two hundred cases of eczema 
and pruritus found that 44 per cent had 
an increase in uric acid content of the 
blood, and that many of these patients, 
when suitable changes were made in their 
diets, were much more rapidly amenable 
to treatment than had been the case in pa- 
tients previously treated without dietary 
restrictions. 


Hypercholesterolemia is always present 
in xanthoma tuberosum, and frequently 
present in xanthoma diabeticorum. 


Perversion of the metabolism of the 
inorganic salts, particularly of the calcium 
salts, may play an important role in the 
causation of eczema and dermatitis, a low- 
ered calcium content of the blood appar- 


ently rendering the skin more sensitive to 
the application of external irritants, as 
evidenced by the experimental work of 
Klander and Brown’. 


2. Allergy: 


The recent studies on allergy and sen- 
sitization have opened up a fertile field for 
investigation which may lead to the clar- 
ification of the etiology of a number of 
dermatoses. At this time urticaria and 
angioneurotic edema offer the best exam- 
ples of allergic dermatoses. In a large 
percentage of these cases positive cutan- 
eous tests may be obtained, and the major- 
ity respond favorably upon withdrawal of 
the offending protein. Neurodermitis may 
also be an allergic disease. In regard to 
ecezma and allergy, the situation is in an 
unsatisfactory state. That allergy plays 
a role in the etiology of some eczemas 
cannot be denied. Certainly in those ec- 
zemic patients who give a history of as- 
sociated hay fever, asthma or urticaria it 
would seem highly probable. To those it 
is perfectly proper to apply the sensitiza- 
tion tests. To all others it would seem 
best to look elsewhere for the causative 
factors before submitting the patient to a 
hundred cutaneous tests. A disappointing 
feature of these tests is that when one does 





obtain a positive reaction removal of the 
offending agent so seldom cures the ec- 
zema. 


8. Organic or Functional Diseases of 
the Internal Organs: 


Rulison‘ made complete gastro-intesti- 
nal examinations on fifty cases of Rosacea. 
He confirmed the work of Brown, and that 
of Ryle and Barber in finding that 70 per 
cent of his cases presented a gastric sub- 
acidity, about 14 per cent having achlor- 
hydria. All of these cases presented 
enough other gastro-intestinal findings to 
suggest that here lies the cause of this dis- 
ease. The addition of dilute hydrochloric 
acid to the therapeutics of this disease is 
a welcome one. 


4. Focal Infections: 


The role assumed by focal infections in 
producing skin diseases will probably be 
much enlarged in the future. There is evi- 
dence of cases of urticaria, erythema mul- 
tiforme, erythema nodosum, furunculosis, 
lupus erythematosus which have recover- 
ed when an abscessed tooth or diseased 
tonsils were removed. 

Perhaps the most startling claim to be 
made recently along this line is the evi- 
dence presented in support of the claim 
that such diverse diseases as lupus erythe- 
matosus and alopecia areata are caused 
by tonsillar or other focal infection with 
the streptococcus longus. This work has 
not been confirmed. 

5. Endocrine Dysfunction: 

It is undoubtedly true that disturbances 
of the internal secretions play an impor- 
tant part in many diseases of the skin. but 
our knowledge of the internal secretions is 
so incomplete that when it is applied to 
dermatoses a field of speculation is at once 
entered. It has been suggested that Scler- 
oderma and Recklinghausens’ disease are 
of endocrine origin. Certain cases of Ich- 
thyosis are much benefited by thyroid 
therapy. Recently reports of the relief of 
psoriasis by irradiation of the thymus 
gland are suggestive. Diseases of the ad- 
renals, as is well known, are characterized 
by pigmentary changes in the skin, but it 
is not certain that these are due to dis- 
turbances of secretion, as similar pigmen- 
tary changes are sometimes produced by 
tumors in other structures in the abdomen 
and pelvis. 

6. Diseases of the Nervous System: 

In many instances of cutaneous d'‘sease 
nervous system pathology is the direct 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 249 





cause, as in the trophic ulcers, gangrene, 
urticarias and erythemas of tabes dorsalis, 
or in the vesiculation of Herpes Zoster. 
But in many more cases the role of the ner- 
vous system is an indirect one, acting per- 
haps as the means through which toxic or 
other underlying disturbances affect the 
skin. 

The experiments of Gruss’ are interest- 
ing in pointing out the role played by the 
vegetative nervous system in the produc- 
tion of dermatoses. At 24 hour intervals 
he made intravenous injections of adrena- 
lin, atropine and pilocarpine in patients 
with various skin diseases. His urticarias 
evidenced a vagatonia. In the psoriatis 
there was no evidence of either vagatonia 
or sympatheticatonia. 

Emotional disturbances have some in- 
fluence in certain dermatoses mental stress 
seems to be a factor in many cases of lichen 
planus and dermatitis herpetiformis. 

I think it worthy of comment that at 
the present day a dermatologist must also 
be something of an internist. 
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SOME PRACTICAL CONSIDERATION 
OF THE COMMON SKIN DISEASES 
IN INFANCY AND CHILDHOOD* 





W. A. SHOWMAN, M.D. 
TULSA 


Cutaneous diseases of infancy and child- 
hood in many instances, in fact the major- 
ity, have the same identical features as 
those seen in adults; however, many are 
common only to childhood as those seen in 
the congenital disorders and to those liable 
to occur during these periods. Regarding 
age as an etiological factor in dermatology 
Stelwagon’ says, “Infancy, youthful devel- 
opment, mature growth, and old age have 
their cutaneous vulnerabilities.” To quote 
Engman’, “Dermatolog y—its lesions 
though on the surface of the body are sym- 
bols which speak of deeper things, often of 
life’s most obstinate and hidden problems; 
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lesions significant often of trades, occupa- 
tions, habits, customs, types, races, fam- 
ilies, diseases lying deep in the system, dis- 
position, vanities, frivolities, physiologic 
period; even flitting thought often leaves 
its impression as a blush or lesion.” 


The congenital new growths present an 
interesting group of dermatoses and the 
most frequent of this group occuring in in- 
fancy and childhood is the angiomas or 
nevus vasculosus. These are congenital 
vascular new growths of the corium or 
subcutaneous tissue and are by far the 
— common new growths seen in early 
ife. 

Clinically, three forms are recognized 
according to the depth of the pathological 
process. 

1. Port wine marks or stains most com- 
monly seen on the face and neck are com- 
posed of superficial capillary plexus. 


2. Nevus vasculosus or strawberry 
mark occurring most frequently on the 
face as a red elevated lesion; these also in- 
volve the superficial vessels but to a 
greater extent than the port wine type. As 
a rule they are present at birth or occur 
shortly after birth and may grow rapidly 
in size. 

8. Angioma cavernosum is the deep 
seated type of angioma involving the 
deeper vessels, especially the veins produc- 
ing a mesh work of communicating vascu- 
lar spaces. This type of angioma occurs 
most frequently on the face and at times 
may involve the greater portion of the 
face, also at times seen on the tongue, 
mucous surface of the cheek and even the 
labia. Radium is the choice of election for 
treatment in these conditions. In the 
strawberry mark type a half strength ap- 
plicator screened with one-tenth m.m. of 
aluminum for a period of fifteen to twenty 
minutes repeated at intervals of four to 
six weeks pending entirely upon evidence 
of reaction and retrogression of the 
growth. For the deep seated variety the 
gamma rays are preferable. A tubular ap- 
plicator of twenty-five milligrams of ra- 
dium screened with one m.m. of brass and 
five-tenths m.m. silver and three m.m. rub- 
ber at a distance of one inch for two hours. 
If no reaction and no retrogression of the 
tumor a larger dose may be given after a 
period of four to six weeks. In addition 
to radiation there are other methods which 
give satisfactory results as carbon dioxide 
snow, injection of boiling water, electroly- 
sis and the Kromayer lamp. 
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Nevus pigmentosa or mole is a congeni- 
tal lesion of the skin present at birth or oc- 
curring shortly after, seldom giving rise to 
any trouble during infancy and childhood, 
however, they are potentially a dangerous 
affection when treated and if treated they 
should be treated radically. Excision or 
destruction by electrolysis being the 
method of choice. 


Of the infectious diseases caused by the 
cocci, impetigo contagiosa is one of the most 
common. It occurs in infancy and child- 
hood and when occurring in infancy it is of 
considerable importance as the mortality is 
rather high. This type is usually called 
pemphigus neonotorum. The vesicle sit- 
uated upon an erythematous base, contain- 
ing clear fluid at first, later becoming pur- 
ulent, followed by drying and crusting is 
common to all; as a rule easily recognized 
but often resistant to routine treatment. 
The success of treatment depends upon the 
accurate method of applying the medicant 
to each individual lesion. The nurse or 
mother should be instructed as to the na- 
ture of the spreading of the individual 
lesions, as it is through the peripheral un- 
dermining of the epidermis resulting in a 
curling up of the ruptured vesicle wall 
which encloses many of the micro-organ- 
isms. The ointment of 10 per cent xero- 
form or 5 per cent ammoniated mercury 
should be applied by dipping a cotton ap- 
plicator in the ointment and then brushing 
each individual lesion from the center out- 
ward, as in the spoke of a wheel, until the 
curled up vesicle wall has been brushed 
back. In infants and young children the 
application of a 5 per cent silver nitrate in 
spirits nitrous ether will work admirably. 
It is quite painful and therefore is not as 
readily adapted for use in older children. 


In infancy and childhood one occasion- 
ally encounters a persistent case of furun- 
culosis which fails to respond to the ordi- 
nary treatment. Castellani’ has recently 
pointed out that some cases of persistent 
furunculosis, indistinguishable clinically 
from the ordinary pyogenic infections are 
of mycotic origin, and to this class of 
skin infections he gives the term furuncu- 
losis blastomycetica or cryptococcica. At 
least some of the persistent cases should 
arouse suspicion that they might be myco- 
tic in origin rather than pyogenic. 

The invasion of the skin by the tubercle 
bacillus is not a common manifestation of 
tuberculosis when compared to the pre- 
valence of infections of other organs and 
tissues of the body. The manifestations 





of tuberculosis in the skin have been at- 
tributed to the local action of the bacilli in 
the lesions and to the action of the toxins 
liberated at a foci distant from the skin. 
To the latter the name tuberculide have 
been given; however, at the present time, 
there is a tendency to consider the tuber- 
culides as a true tuberculosis of the skin. 
Lupus vulgaris is the common type of tu- 
berculosis of the skin, although rare, it is 
essentially a disease of childhood but in 
the majority of the cases, through its 
chronicity persists until adult life. The 
characteristic apple jelly nodule leads to an 
early diagnosis of this affection. The tu- 
berculides as acnities, papulo-necrotic tu- 
berculide, lichen scrofulorsorum and acne 
scrofulorsorum all have distinguishing 
characteristics and as a rule are readily 
recognized, particularly when a tubercular 
foci is demonstrated. Lupus vulgaris is 
best treated by the Kromayer lamp along 
with general management. The tubercu- 
lides are treated along general lines with 
special procedures when indicated. High 
vitamine feeding is of considerable value 
in the treatment of these conditions. 
Syphilis presents a very interesting and 
important subject to us all and time will 
not permit me to enter into any lengthy 
discussion of this ever prevalent disease. 
Its recognition in infancy and childhood is 
extremely important, but the prevention 
of the heredo-syphilitic is by far the more 
logical method of successfully managing 
this prevalent disease. At the present 
state of our medical organization we are 
unable to cope with the many medical 
social difficulties that this disease imposes, 
but we should be alert at all times to sus- 
pect syphilis, because the suspicious will 
prevent many cases of heredo-syphilis. 
Prevention rather than a cure is by far 
more logical in the management of this dis- 
ease. Prenatal antiluetic treatment in 
those infected and above all well systema- 
tized antiluetic treatment to the luetics and 
their social adjustment. The cutaneous 
manifestations of heredo-syphilis have the 
same general characteristics as those seen 
in the adult, but in addition predominance 
of certain types and stigmata. The classi- 
fication of Stokes‘ to include all cases 
which have as their origin of their infec- 
tion via the placenta and maternal fetal 
blood streams as heredo-syphilis, and con- 
genital syphilis to include all cases which 
are infected im the passage through the 
birth canals is certainly a logical one. The 
outstanding dermatological feature of the 
infantile syphiloderm is the tendency for 
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the involvement of the chin, circumoral 
region, the palms, soles and anogenital 
regions. Any eruption which affects these 
sites at any one time is likely to be luetic. 
The differentiation of the various derma- 
toses occurring in the ano-genital region 
is important. Confusion at times with the 
diaper eruption but the lack of induration 
grouping and configuration will usually be 
sufficient for differentiation. Hacking 
and rhagades are sometimes confused with 
the eczematous fissures from secondary in- 
fections around the mouth. Impetiginous 
and pemphigoid eruptions are distinguish- 
ed by being more extensively distributed 
and appearing in healthy children. The 
stigmata of the later heredo-syphilitic are 
readily recognized as interstitial kerati- 
tis, Hutchinson incisors, saber tibia, saddle 
nose and enlarged spleen. The treatment 
of the heredo-syphilitic and congenital 
syphilitic follow the general plan used in 
treating adults. The same drugs, varying 
the dosage, depending upon the age and 
weight of the infant and child. The most 
important point regarding treatment is to 
prevent the transmission of syphilis by in- 
tensive prenatal treatment and to treat all 
syphilitics systematically and energetical- 
ly, especially all early syphilis. 

The cutaneous diseases caused by vege- 
table parasites present an interesting 
group of diseases. The ring worm infec- 
tions of the scalp with the large and small 
spore types of ring worms are easily rec- 
ognized if one finds an area of partial 
alopecia in which broken off stumps of 
hair occur which are easily epilated. If 
any doubt as to a diagnosis a few epilated 
stumps will disclose the trichophyton when 
prepared with a 20 per cent potassium hy- 
droxide solution and examined microscop- 
ically. Treatment is usually efficacious 
with sulphur and salicylic acid. Occasion- 
ally epilation with the X-ray or thallium 
acetate as recently advocated by Feldens, 
the latter can only be used in children be- 
fore the age of puberty. : 

Scabies at times is even confusing to th 
trained eye, but if the distribution rather 
than the individual lesion is remembered 
less confusion will be likely to occur. The 
sites of predilection for the galleries are 
the webs of the fingers, anterior surface of 
the wrist, posterior surface of the elbows, 
anterior axilla, lower half of the buttocks, 
breasts in the female and the penis in the 
male. Sulphur is specific but many recur- 
rences are due to reinfection from impro- 
perly sterilized linens and clothing. The 





proper sterilization of the latter is of equal 
importance as the prescribing of sulphur. 

The other common parasitic infections 
of the skin as pediculosis corporis and 
pubis have distinguishing features readily 
recognized and which seldom give rise to 
any difficulty. 

Many substantial animal, vegetable and 
mineral are capable of producing a der- 
matitis when coming in contact with the 
skin. Drugs frequently produce a gener- 
alized or local dermatitis, as in the bromide 
eruptions and various multiform types 
following many other drugs. The history 
of medication and the character of the 
eruption, usually simulating some other 
skin disease, serves sufficiently for differ- 
entiation. 

Of the many dermatoses of unknown eti- 
ology there are a considerable number be- 
longing to this group, of which psoriasis, 
urticaria, pityriasis rosea and eczema are 
the most common. Psoriasis seldom gives 
rise to difficulty in diagnosis, but treat- 
ment still permits one to exercise his the- 
rapeutic skill. At times very promising 
results, again very discouraging. Urticaria 
as seen in infancy and childhood differs in 
many respects from the same condition in 
adults and is designated as lichen urtica- 
tus, papular urticaria or strophulus in- 
fantum. The primary lesion is an erythe- 
matous papule, at times covered with a 
crust or even a vesicle on the summit of 
the papule. The papule is subjected to 
many variations, and on account of its ex- 
treme pruritic nature many secondary man- 
ifestations are present. The lesions of this 
disorder are prone to appear during the 
night and during the course of their evolu- 
tion are intensely pruritic. Differentiation 
between scabies and prurigo is readily 
made if the characteristic wheal like papule 
is seen associated with intense itching. The 
consensus of opinion regarding the etiol- 
ogy of urticaria points to a sensitization 
of internal origin. Treatment depends 
upon the removal of the exciting agent 
when possible, along with antipruritic pre- 
parations and general management. Pity- 
riasis rosea is of importance because of its 
confusion with syphilis, ring worm, psor- 
iasis, and seborrheic dermatitis. It is dif- 
ferentiated by the presence of a primary 
patch followed by a secondary eruption, 
which is composed of round, oval and cir- 
cinate plaques with a fine cigarette paper 
like scale and being most frequently dis- 
tributed on the trunk. Eczema or prefer- 
ably infantile dermatitis, as eczema is grad- 
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ually becoming obsolete in dermatological 
terminology, is a very common skin disease 
of infancy and childhood. Protean in its 
clinical manifestation and varied in its 
etiology. The various types such as vesi- 
cular, pustular, erythematous, papular and 
crusted all have essential features in com- 
mon. Various theories have been advanced 
as the cause of eczema; the toxic theory, 
the neurotic theory, bacteria and food sen- 
sitization. The latter is perhaps responsi- 
ble for a large percentage of cases as it has 
been demonstrated that individuals are 
sensitive to various protiens, carbohy- 
drates and fat. Fisher* thinks that there 
is an association between gastric and gas- 
tro-intestinal derangements and eczema in 
infants, as acute eczema may follow over- 
feeding with fats and carbohydrates. 
White’ demonstrated an excess of fat and 
carbohydrate in the stools of patients hav- 
ing eczema. Talbot and Towle’ demonstrat- 
ed an incomplete digestion of fat and car- 
bohydrates. Burgess’ demonstrated that 
16.6 per cent of 109 consecutive cases of 
eczema gave a positive reaction to skin 
tests to one or more irritants of endogen- 
ous origin. O’Keefe has shown that the in- 
fant may give a positive skin test and the 
mother a negative one. Unaltered proteins 
circulating in the blood, especially from 
gastro-intestinal disturbances are respon- 
sible for a certain number of infantile der- 
matitis cases. Eczema is an interesting 
disease, particularly from an etiological 
view point, but the more one sees and learns 
of the role that sensitization plays as an 
etiological factor in these cases the more 
one is convinced that the majority of these 
dermatit s <ases are in reality sensitization 
phenomena. Some faulty metabolism of the 
fats, carbohydrates and protien is capable 
of inducing into the blood stream a sub- 
stance which produces an irritation of the 
skin resulting in a dermatitis. The ques- 
tion, why does the cell become sensitized 
has not been answered, perhaps trauma is 
a factor in its production. The successful 
management of these cases will depend en- 
tirely upon the general plan of combined 
treatment; that is, general and local meas- 
ures. If the sensitizing substance can be 
identified or the character altered marvel- 
ous results are obtained, but these cases at 
the present time are in the minority. Many 
cases fail to respond to carefully planned 
and judiciously systematized plans of both 
pediatrician and dermatologist. 


Errors in the diet should be corrected, 
particularly the over-fed infant should 





have the amount of food reduced and, if 
possible, placed upon a mixed diet. Reduc- 
tion of certain excessive constituents in 
the diet when present will be influential 
in many cases. Protection against winds, 
excessive sunlight, avoidance of strongsoap 
and excessive water will be of assistance 
in managing certain percentage of these 
cases. The local treatment during the 
acute stage requires mild, soothing applica- 
tions as thecalamine zinc oxide lotion or the 
shuttle mixture. Occasionally a salve con- 
taining 25 per cent zinc oxide and starch 
in white vaseline applied locally three 
times a day will give good results. In 
addition to the above formula a 10 per cent 
naftalan may be added. Nelsen and Os- 
terberg” have recently produced a distil- 
late of crude coal tar which is combined 
with zinc oxide and starch in a petrolatum 
base and is a very efficient preparation. 
The action is that of the crude coal tar but 
many of the objectionable disadvantages 
of the crude coal tar are dispensed with. 
Other stimulating and astringent prepara- 
tions will give good results. One impor- 
tant point is to have the preparation in 
constant contact with the skin and this is 
best obtained in infants and young child- 
ren by the use of the muslin or linen mask. 
In those cases where the sensitizing agent 
is determined, desensitization is the 
method of approach. Occasionally sub- 
fractional radiation will clear up a persis- 
tent dermatitis. 

The common hypertrophic conditions of 
the skin seen in childhood, the common 
wart and the warts seen on the palms and 
soles are perhaps the most common . The 
former seldom give rise to any difficulty 
except their appearance but the latter are 
a source of great discomfort to the patient 
and very resistant to the ordinary method 
of treatment. Radium and X-ray is the 
method of treating the latter. 

In conclusion, I have omitted many com- 
paratively common dermatoses because 
time would not permit even a brief men- 
tioning of some of their chief characteris- 
tics. I selected those which are of every 
day occurence in the majority of instances 
and which are problems even to the spec- 
ialist and which are of extreme importance 
both as regards their recognition and to 
their successful management. 
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CONGENITAL PYLORIC STENOSIS 
WITH SPECIAL REFERENCE TO 
SURGICAL TREATMENT* 


B. FRANK COLLINS, M.D. 
CLAREMORE 





Pyloric stenosis in infants is a condition 
that is frequently met by the general prac- 
titioner, and unless he is expert in recog- 
nizing the symptomatology and sufficient- 
ly familiar to see that he is dealing with a 
case of pyloric stenosis, the results of de- 
fering surgical treatment until too late is 
often disasterous to your little patient. 

In order to treat these cases with suc- 
cess it is very necessary to make your diag- 
nosis early, for the future of your patient 
depends largely upon an early diagnosis 
and then it is just as necessary to operate, 
when operation is indicated, by some sim- 
ple and rapid method. 

The etiology of pyloric stenosis in in- 
fants is still an unsettled question. The 
condition has been ascribed to hypertrophy 
of the pylorus, to congenital malformation, 
to hyperplasia of inflammatory nature, or 
to spasm of the pylorus alone. 

The problem of etiology has, perhaps 
been best elucidated by Strauss and others 
who think the condition begins in fetal 
life, as plyoric stenosis has been found in 
fetuses and also in the new-born and for 
the further reason that in a majority of 
cases on record the size of the pyloric 
tumor was absolutely proportional to the 
age of the child or infant. 

The condition probably begins during 
fetal development of the stomach, and to 
my mind is brought about by rhythmic 
contractions of the pylorus due to some ab- 
normal stimulation from the extrinsic or 
intrinsic nerves of the stomach. 





*Read before the Section on Surgery and Gynecoi- 
ogy, Annual Meeting, — Btave Medical As- 
sociation, Tulsa, May, 1 





In view of the unsettled state of the eti- 
ology, our treatment, whether medical or 
surgical, should be the same; but whatever 
be the true cause, our line of duty is to see 
that the food passes from the stomach to 
the intestine and prevent the death of our 
patient from starvation. 

Usually there is a tumor at the pylorus, 
though many good men do not consider 
that the presence of a tumor is essential to 
make a diagnosis. Downes (prior to 1924), 
on the basis of some 200 cases, states that 
the pre-operative diagnosis of a pyloric 
tumor was only proved incorrect twice. 

Ladd, and others, including Levy, think 
that often in serious cases a tumor can 
not be palpated. 

Gray, Thompson and others are of the 
opinion that the presence of a tumor is 
pathognomonic. 

Helle says that a tumor may be absent 
at operation in the very cases in which 
pre-operative it was most distinct. 

It is possible that these varying opinions 
may be reconciled by adopting the view of 
Strauss, that plyorospasm and pyloric sten- 
osis are different stages of the same pro- 
cess. 

Where a tumor actually exists it may 
persist long after other symptoms have 
disappeared, as it has been commonly 
observed that after a gastroenterostomy 
the food continues to pass through the new 
opening instead of through the pylorus. The 
result is, however, entirely different after 
the pylorus is split as in the Rammstedt 
operation. 

Holt and others have reported a number 
of cases in which the patients died at in- 
tervals of from six months to two years 
after a Rammstedt operation and in which 
the tumor had entirely disappeared. 

Woolstein studied prior to 1924, 22 cases 
which had died within from twenty-four 
hours to two years after a Fredet-Ramm- 
stedt operation and found a complete re- 
covery after this operation, and that re- 
currence was impossible. 

Radioscopic examination of the stomach 
and pylorus is very necessary in making a 
diagnosis in these cases. 

Downes states that since a correct diag- 
nosis can be made in 90 per cent of the 
cases on the clinical findings, that it is not 
necessary to resort to the X-ray. 

Strauss believes that the fluroscope is 
the most important means of reaching an 
accurate diagnosis, and that it also indi- 
cates the treatment. 
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Whether a given case is amenable to 
medical treatment, or demands surgical 
treatment depends upon the percentage of 
a bismuth milk meal which passes through 
the pylorus in a given time, say 3 or 4 
hours. 

In my own cases and cases that I have 
been associated with, I have the following 
rule or criterion. 


When there is even a palpable tumor, if 
loss of weight is not rapid and the general 
state and conditions good it is judged best 
that non-operative methods should be 
tried; but if loss of weight is rapid and 
vomiting is persistent the child should be 
operated at once. 


Thorek, Goldbloom and Spence, prior 
to 1924, showed that the mortality 
after the Rammstedt operation was almost 
six times as great in babies that had lost 
20 per cent or more of weight, than in 
those that had lost less than 20 per cent in 
weight. Hence, operation is indicated if 
the loss is more than 20 per cent of the 
best weight. 

Medical treatment has been advised in 
this condition on the ground that many of 
the cases are purely of spasmodic type. 

If we adopt Strauss’ view that spasm 
and stenosis are only different stages, then 
there is no such condition as a purely spas- 
modic pyloric congenital occlusion, the in- 
dication for medical treatment fails, and 
the therapeutics become entirely surgical. 


The simplicity of the Fredet-Rammstedt 
procedure and the immediate relief it af- 
fords are other reasons why the operative 
treatment should always be that of choice 
in the plyoric stenosis of infants. 


The tender age of the patient and their 
slight resistance makes it imperative that 
the surgical method be rapid and offer the 
least amount of shock and trauma. 

Our aim should be to afford relief with 
the minimum amount of surgery. 


Gastroenterostomy is too formidable an 
operation and should be at once ruled out. 


In 1907 Fredet executed his first opera- 
tion of severing the mucular ring of the 
pylorus leaving the mucosa intact. His re- 
sults were published in 1910. This opera- 
tion was perfected in 1912 by Rammstedt, 
and is now known as the Fredet-Ramm- 
stedt operation. It consists in dividing 
the hypertrophid muscle coat in the axis 
of the pyloric canal, the mucous membrane 
being left intact, and using no sutures to 
close the gap. 








Only a small incision is necessary, as 
the pylorus and its adjacent parts alone 
need be brought out of the wound. Some 
think that the incision is best made in the 
middle tine for about one and a half inches 
commencing from the ensiform cartilage 
as hemorrhage is then best avoided. 

The pyloric muscle is split along the an- 
terior face, taking care to avoid the 
branches of the pylorus and right gastro- 
epiploic vessels. The surgery must be as 
rapid and systematic as possible, and these 
little patients demand the greatest atten- 
tion to operative details and conditions of 
surroundings. 

With regard to the prognosis of pyloric 
stenosis of infants, Ernberg & Hamilton 
report 57 cases treated medically with 3.5 
per cent mortality; Thorex, Strauss and 
others have shown that the mortality de- 
pends upon the loss of weight, that if the 
loss is 20 per cent or more the mortality 
runs very high. Goldbloom and Spence 
report that in the babies’ hospital, New 
York, there were 163 Rammstedt opera- 
tions prior to 1924. In those infants who 
had lost less than 20 per cent of their 
weight the mortality was 6.58 per cent and 
in those cases where the loss of weight was 
20 per cent or more the mortality was 
37.35 per cent. 

Thorek of Chicago, has made a modifi- 
cation of the Rammstedt operation. He 
makes incision to right of the median line 
commencing at the right costal margin and 
proceeding downward and terminating on 
a level with the umbilicus. 

The pylorus is lifted out of the wound 
and the serosa and muscularis divided 
down to the mucosa. He then takes a pair 
of curved scissors and cuts a longitudinal 
wedge of the thickened muscularis care- 
fully avoiding hemorrhage. (It is very 
important to see that you have no hemor- 
rhage as you always find these patients in 
a weakened condition). The gap in the 
muscle and the operative wound is left 
open. I do not think that a local anesthetic 
should be used as children take ether very 
well, even better than adults. 


1n 1926 I delivered a baby girl in which 
I diagnosed pyloric stenosis and came to 
the conclusion that this was a case where 
medical treatment should be instituted and 
referred the case to Dr. G. Garabedian of 
Tulsa, and I am glad to state to you that 
the baby recovered and is today a very 
healthy child. 
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In the month of October, 1926, I oper- 
ated a girl baby three and one-half months 
old that died within a few hours after 
operation. 

In February, 1927, I had a very pro- 
nounced case of pyloric stenosis in a girl 
baby four months old, which was operated 
with good results. 

In conclusion I wish to say that my lim- 
ited experience and training has taught me 
that the most important thing is an early 
diagnosis and institution of immediate 
treatment, whether it be medical or surgi- 
eal. 

In 1924, while in Chicago during the 
months of September and October, I was 
associated with Dr. Thorek in some 12 or 
15 cases, where the diagnosis was made 
early, and all operated early with no fatal- 
ities. 

THE INTRAPERITONEAL USE OF 

CITRATED BLOOD IN THE TREAT- 

MENT OF BRONCHO-PNEUMONIA* 


C. W. ARRENDELL, M.D. 
PONCA CITY 





In considering the treatment of broncho- 
pneumonia in infancy and childhood it 


must be admitted that there are many 
shortcomings. Not the least of these is the 
mortality which is exceedingly too high, 
especially in infants; and this fact prompts 
me to make the assertion that if infants 
were fed in diets that fulfilled all the re- 
quirements and were given an abundance 
of fresh air and sunshine without clothing, 
there would be much less broncho-pneu- 
monia. Observation also leads me to be- 
lieve that the development of the heat reg- 
ulating mechanism by increasing expos- 
ures to outdoor air every day in the year 
is second only in importance as a pro- 
cedure in increasing resistance against in- 
fections as the ultraviolet rays of the sun. 
Therefore, while the results obtained by 
lamps producing the ultraviolet rays are 
nothing short of phenomenal in selected 
cases, the natural sunshine with outdoor 
air is to be recommended. Of course, in 
some places and in some seasons there is 
such a smal] amount of sunshine available, 
that it becomes more practical to use arti- 
ficial measures at hand. 

In order to develop a more successful 
method for the treatment of broncho-pneu- 





*Read before the Section on Obstetrics and Pedi- 
atrics, Annual Meeting, Oklahoma State Medical 
Association, Tulsa, May, 1928. 








monia it may be necessary to obtain a dif- 
ferent conception of the causes and effects 
of the diseases in all its phases. Broncho- 
pneumonia is an infection of the respira- 
tory tract including the bronchioles and 
alveoli that causes a systemic reaction that 
is similar to any other infection of the 
same extent of area and virulence. The 
signs and symptoms exhibited depend al- 
most entirely on the systemic reaction and 
not on the pathology in the respiratory 
tract itself. In fatal cases an invariable 
train of signs and symptoms follow that is 
very similar, if not the same, as in any 
other infection, the end picture of which is 
emaciation, followed by circulatory failure 
and general collapse. Rapid and contin- 
uous loss of weight is a most important in- 
dex of an unfavorable prognosis ; converse- 
ly, to supply an infant or child with enough 
fluids and food to prevent weight loss 
makes for a more favorable outcome. The 
fluid and food requirement of the sick in- 
fant is greater than the requirement of the 
normal infant, but since the intake is near- 
ly always less than the normal, loss of 
weight is a natural sequence. Continuous 
loss of weight is often preventable even in 
the very sick infant, and when such pre- 
ventive measures are used a remarkable 
improvement of other unfavorable signs 
and symptoms ensues. Of course, it may 
be impossible to repair cells already too 
greatly damaged, or there may be such a 
preponderance of bacterial toxins that, un- 
der any conditions, immunity cannot be 
established. It is in such cases that a 
specific antitoxin is needed. Until this is 
found, we must necessarily concentrate our 
efforts on preventing or relieving the ef- 
fects of limited intake of food and water. 

When due attention is thus paid to the 
correlation of loss of weight with the un- 
dersirable signs and symptoms of broncho- 
pneumonia, and measures taken to prevent 
and relieve weight loss, then the whole per- 
spective of treatment is changed and it is 
found that many of the “routines” are 
harmful or at least unnecessary. The 
necessary measures include only the regu- 
lar diet at the regular feeding interval as 
far as possible, and a restful environment 
with an abundance of fresh air and sun- 
shine if available. In babies with more 
marked signs and symptoms of rickets the 
maximum dose of cod liver oil is given 
daily. Small doses of opiates are often 
quite useful, especially if cough is severe 
and frequent. Above all, the patient’s bed 
should be smooth and clean, with light cov- 
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ering, and the room should be bright, 
cheerful, and well ventilated. 


As has been said by Marriott, I wish to 
emphasize that the most important thing 
to be done in combating any infection is 
the giving of large quantities of water. 
Rarely will an infant take enough water by 
mouth to maintain a normal water balance, 
but if water enough is given by other 
means there will be no weight loss. Con- 
sequently, when a pound or two of weight 
is lost then one or two pints of normal 
saline or Ringer’s solution are given in- 
traperitoneally. About the only symptom 
that will stand in the way of this proced- 
ure is tympanites. When necessary, this 
may be relieved by light abdominal mas- 
sage, rectal flushing or perhaps pituitrin. 
Purgatives act too slowly and only accen- 
tuate the distension later. By repeating 
the intraperitoneal injection every twelve 
or twenty-four hours, depending on the 
amount of weight lost, the ability of the 
patient to take more food and water by 
mouth will be enhanced, unless the infec- 
tion is unusually virulent. Finally, how- 
ever, in some cases, it is found impractical 
to give intraperitoneal injections so often 
and over so long a period of time, or it is 
found that in spite of giving the maximum 
amount of fluids intraperitoneally, weight 
loss still continues; then it is that the use 
of citrated whole blood given either intra- 
venously or intraperitoneally becomes such 
a valuable procedure. The intravenous 
method is preferred, though the intra- 
peritoneal route offers no particular objec- 
tions and the technique of administration 
is much easier. Immediately the pallor 
will disappear; or if cyanosis was present, 
it willimprove, prostration is lessened, and 
other signs and symptoms of approaching 
collapse change to express a more hopeful 
outcome. In some cases the results are so 
phenomenal that one wonders if the blood 
given did not contain a specific antitoxin 
as the improvement is comparable to that 
seen after the administration of d' phtheria 
antitoxin. 

The technique of administration of blood 
by the citrate method should be made very 
simple. When it is decided to give the pa- 
tient blood, a prospective donor is selected 
and the blood is drawn from both patient 
and donor for the purpose of matching. It 
is not necessary for the donor to be pre- 
viously typed. The requirements of a suit- 
able donor are fulfilled when the cells of 
the donor mixed with the serum of the 
‘patient, and the cells of the patient mixed 
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with the serum of the donor do not show 
clumping or hemolysis. In collecting the 
blood for matching, about two cc. are with- 
drawn and placed in a small tube to facili- 
tate the removal of the serum. Also, one 
or two drops of blood are placed in one or 
two cc. of normal saline or Ringer’s solu- 
tion and shaken up well to make a red cell 
suspension. Then one drop of the patient’s 
serum is placed on a slide with a drop of 
cell suspension from the donor and another 
slide is prepared with the donor’s serum 
and the patient’s cell suspension in like 
manner. The two slides are watched for 
twenty minutes, at which time the final 
result is determined. 

When a suitable donor is chosen, the 
amount of blood to be used should be de- 
termined and then withdrawn. Citrated 
blood can be kept on ice safely for several 
days if necessary. The amount given varies 
as to the size of the infant and the exigen- 
cies of the case. Usually from 200 to 400 
ce. are used. 

The apparatus used in withdrawing the 
blood consists of a 500 cc. Erhlemyer flask 
on which has been placed marks showing 
the various levels of capacity. This flask 
is fitted with a rubber stopper containing 
two holes through which are inserted two 
glass tubes each 4 inches in length. A 
rubber tube, preferably 3-16 inch in size, 
is connected at the outer end of each of the 
glass tubes. At the distal end of one tube 
which should be 2 or 3 feet in length, is 
placed the needle that is to be inserted into 
the donor’s vein. The end of the other 
rubber tube is to be placed in the mouth of 
the assistant who is holding the flask. The 
needle used is a transfusion needle of 15 
guage caliber. Ten cc. of a 3 per cent so- 
dium citrate solution for each 90 cc. of 
blood intended to be withdrawn are placed 
in the flask. It is best to prepare a fresh 
solution of sodium citrate each time blood 
is withdrawn. The donor should lie down 
on a table and be made comfortable, and 
the arm to be used extended on a small 
stand beside, and on a level with the table. 
A tourniquet should be applied firmly, the 
skin disinfected with alcohol and the needle 
inserted into the most suitable vein at the 
bend of the elbow. At first the blood flows 
rapidly, but unless the tourniquet is loosen- 
ed a little the rate of flow will diminish. 
At this time by having the assistant suck 
on the end of the other tube, negative pres- 
sure is produced in the flask, which facili- 
tates the easy flow of blood. As the blood 
flows, the flask is shaken gently, to allow 
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mixing with the citrate solution. When 
the desired amount of blood has run into 
the flask the needle is withdrawn from the 
arm 


The infant or child is now ready to re- 
ceive the blood. This procedure can be 
done on the bed, or better, on a treatment 
table. Any suitable method of restraining 
the child’s arms and legs is provided. The 
abdomen is bared and disinfected with 
alcohol. The citrated blood is strained 
through 6 or 8 layers of sterile gauze 
placed in a glass funnel into a 300 cc. glass 
cylinder. An 18 guage needle 2 1-2 inches 
in length is inserted into a rubber tube, 
which should be about 4 feet in length, 
leading from the cylinder. After the blood 
is all placed in the cylinder, the air is en- 
tirely displaced by the blood in the tube, 
and the needle inserted through the abdom- 
inal wall at a point mid-way from the um- 
bilicus and symphysis pubis. The blood is 
allowed to run into the abdominal cavity 
at a moderate rate of speed. If favorable 
results are to be obtained they will become 
evident in a few hours. Later it will be 
noticed that the decline in weight does not 
progress so rapidly. The infant becomes 
brighter, color improves a great deal and 
the appetite usually becomes much better. 
There should be no unfavorable symptoms 
unless the blood has not been well matched, 
although the patient may be sensitive to 
the donor’s serum. This may me evidenced 
by a chill and rise in temperature. 


Summarizing briefly: The mortality of 
broncho-pneumonia is too high, especially 
in infants; the incidence of the d'sease 
would be reduced by fulfillment of diet re- 
quirements, maximum of egy se 2 er 
exposure, and the adequate development 
of the heat regulating mechanism; the 
prognosis of broncho-pneumonia may be 
improved by correlation of loss of weight 
with the unfavorable signs and symptoms; 
measures taken primarily to prevent and 
relieve weight loss in a most important 
procedure to add to the treatment. Other 
than this, the treatment is mainly hygienic 
and measures considered absolutely neces- 
sary during good health to promote normal 
development are continued during the ill- 
ness. The technique of giving water and 
citrated blood intraperitoneally is very 
simple, is a safe procedure, and is a 
measure that will help to reduce the high 
mortality of broncho-pneumonia. 








REPORT OF TWO CASES OF 
ULCEROGLANDULAR. TULAREMIA 


L. R. WILHITE, M.D. 
PERKINS 


Tularemia, as you know, is an infectious 
disease due to the bacterium tularense; 
transmitted to man by the bite of an in- 
fected insect or tick, or by lodgment on 
the body of blood from an infected rodent, 
usually rabbits. 

It is an interesting bit of history to note 
that tularemia was first described and in- 
vestigated entirely by American physicians 
about sixteen years ago. 

Types are numbered at four: (1) ulcer- 
oglandular, (2) oculoglandular, (3) glan- 
dular, and (4) typhoidal. The cases that 
I have to report are of the unceroglandu- 
lar type. 

Case 1. H. C. R., age five years, male, 
son of a farmer (renter). This child be- 
came il] suddenly, April 7, 1927, with high 
fever, vomiting, complained of headache, 
chilliness (possibly a chill), and general 
malaise. He continued this way for two 
days before I was called to see him. 

Examination showed a boy of about 
average size for his age, well nourished 
but acutely ill. Temperature 105 degrees 
Fahrenheit, pulse rapid, cheeks flushed 
and he was very nervous—slightest noise 
causing him to jump or twitch. There 
were no other findings of importance and 
influenza was thought of, but on closer in- 
spection an enlarged right inguinal gland 
was found, it was very painful and faintly 
red. This boy had been going barefooted 
and the weather being rather cool, he had 
“chapped” his feet, but a small red, painful 
papule was noted in this “chapped” area. 
On questioning him, he revealed this in- 
teresting information: five days previous 
he and his sister had been rabbit hunting 
with their dogs and the cogs caught several 
rabbits which the youngsters skinned and 
opened for the dogs to eat. The mother 
stated that both children had considerable 
rabbit blood on them when they returned 
from their chase. An older brother had 
noticed many dead and dving rabbits in 
the brush and thickets, he had also opened 
one and found a Spotted liver. From this 
information a tentative diagnosis of tular- 
emia was made. 

The personal and family history was 
negative in this case. 

The fever in this case continued, with 
irregular intermissions, for several days. 
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The papule broke down and formed an 
ulcer about one-half inch in diameter with 
rather elevated edges, it healed very slowly 
and the glandular enlargement existed for 
about ten weeks before subsiding. Janu- 
ary this year (1928) I collected a blood 
specimen from this boy and sent it to the 
laboratory of the State Board of Health 
and they sent it to Dr. Edward Francis, 
Hygienic Laboratory, Washington, D. C., 
who reported the agglutination test posi- 
tive for tularemia in dilution 1:320 but not 
higher. 

Case 2. Ivadail R., female, age 7 years, 
sister of case No. 1. Began to complain of 
headache April 9, 1927, vomiting, chilled, 
had a very high fever and one convulsion. 
Knowing the history of this girl’s brother, 
and that she had assisted him with the 
rabbits I immediately suspected tularemia. 

This child was well nourished and nor- 
mally developed but was unquestionably 
very sick. Her temperature was 105 de- 
grees Fahrenheit, very rapid pulse, ex- 
tremely nervous, greatly prostrated. The 
axillary glands of the left side were en- 
larged and painful. A small red papule 
was discovered on her left thumb, exten- 
sor surface. This papule finally formed 
an ulcer about 3-8 inch in diameter. On 
the fifth day this patient’s fever subsided, 
but on the seventh day she began to have 
irregular fever and sweats. The axillary 
glands became very large and indurated 
and in about five weeks suppurated. I took 
this patient to the laboratory at the A. & 
M. college before incising the resultant 
abscess, hoping that they could determine 


definitely the type of infection, but I was 
never able to get a report on the pus 
obtained. The abscess healed in about four 
weeks and the child is apparently in good 
health at this time. 


Past and family histories negative. 


Laboratory findings: urine negative, 
blood count 10000 leucoytes. Dr. Francis, 
in January, 1928, reported the agglutina- 
tion test for tularemia positive in dilution 
1-160 but not higher. 

These cases were shown before the 
Payne County Medical Association in May, 
1927, at Perkins. 





WOMEN’S AUXILIARY 


Address by the President 
MRs, EDWARD P. ALLEN 
OKLAHOMA CITY 


Ladies: Our programs have always pro- 
vided for an annual address by the presi- 
dent on the occasion of our State Auxiliary 
meeting. A brief history of the auxiliary 
will not be inappropriate as an introduc- 
tion. 


I feel the auxiliary is still in its infancy. 
We do not find our satisfaction in num- 
bers alone, but our greatest asset is found 
in the type of women who constitute our 
membership. 


The bringing together of our doctors’ 
wives and mothers in small groups, under 
favorable conditions, can have but one re- 
sult, and our members, through this fra- 
ternal exchange of thought, become broad- 
er in conception, more liberal in consider- 
ation and more practical in achievement. 
Let us then, for our better understanding, 
note some of our purposes and the things 
for which our organization stands. 


If our auxiliary is based upon service 
and we have fully considered the signifi- 
cance of service in its broadest sense, we 
have committed ourselves absolutely to the 
elimination of selfishness, and to the per- 
formance of acts and deeds, which, within 
themselves, are not necessarily a credit to 
us as individuals, but which are directly 
beneficial to ourselves, the community and 
the State. True service is willing service. 
If we are not willing to give of our time, 
even though it calls for a sacrifice, then we 
have not complied with the first principle 
of a physician’s wife. We can’t accom- 
plish this end by a reluctant contribution 
of time which is not needed for other pur- 
poses. We must recognize that a part of 
the day, week or month will be willingly 
used for the advancetment of our cause 
when necessity demands. 


It is the person herself, personality, 
without it nothing of real value is ever ac- 
complished. What the auxiliary most needs 
is the woman herself. It’s the human 
touch that brings results—association of 
one personality with another—the lending 
of one’s influence to those who need it. 
There are many women, some of whom, 
perhaps, have joined the auxiliary, but 
would be glad to settle their obligations 
with perhaps a few dollars if they could be 
assured that they would not be called on. 
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An hour of one’s time, or even a dollar 
delivered under proper circumstances at 
the proper time in the proper manner, 
from the hand of the individual herself, is 
worth more than her cold, lifeless check in 
ten times that amount delivered by mail 
or through a third person. If we can unite 
these three great elements—time, means 
and personality—in our efforts to accom- 
plish the greatest service, we have achieved 
the first great requisite in our auxiliary. 


‘But a purpose, assuming the proper atti- 
tude and having the means wherewith to 
carry out our plans, is still insufficient 
unless these are all properly directed. It 
is one thing to give to a needy individual, 
and another thing to really assist the same 
needy individual by our gift. Rendering 
service is rapidly becoming scientific in 
its nature. 


The State Auxiliary consists of counties 
of the State, the members and officers 
elected by the individual county consisting 
of a president, president-elect, first vice 
president, secretary and treasurer. It isa 
difficult matter to build a great organiza- 
tion in a short time, and eliminate all the 
pitfalls or opportunities for discordant ac- 
tion. In order to complete any society we 
must have cooperation, must be sympathe- 
tic, consistent and do our best. We can’t 
get far by criticism. , 


In order to have a live and progressive 
auxiliary, you must have a strong leader. 
A live club with a dead president is dead 
to start with. A careless, indifferent sec- 
retary will kill any organization. Then, 
to have a live auxiliary, have carefully 
selected members. Select officers with care 
and judgment; adopt a program or work 
suitable to the society and locality in which 
it is situated. We are all indebted to Mrs. 
John O. McReynolds for having conceived 
the idea of this great work. 


The Women’s Auxiliary offers to the 
doctor’s wife an opportunity for service 
that is denied the women of every other 
class, and surely she will measure up to 
her obligations. You counties who have 
not organized, if you would spend a little 
effort in getting together you would find 
many of your doctor’s wives earnest, cul- 
tured and efficient, and you would have 
the cooperation of your entire county. 
Since we have organized our county, Okla- 
homa, I have met and learned to know 
and love many whom I had scarcely known 
before. Our experiences are practically 
the same. 





When there is no local auxiliary a phy- 
sician’s wife may become a member at 
large by paying the annual dues of $2.00. 
Wives of the medical corps of the army, the 
navy and the public health service are 
especially invited to become members at 
large—if it is impossible for them to have 
county affiliations. Think how helpful 
the wives can be in developing health pro- 
grams in their clubs, promoting health of 
our people. Again, service and loyalty to 
our husbands and their profession, to our 
homes and county, “with a will to do and 
a heart to serve,” in a social, educational 
or philanthropic way. 

I desire at this time to express my most 
sincere thanks to the officers and commit- 
tees who have given their support during 
the year. 


With these few thoughts, which I hope 
have been made clear to you, I am going 
to take th's opportunity to introduce to 
you one of the outstanding women of these 
United States, not only in auxiliary work, 
but in many other worthy activities. 


She is none other then Mrs. John O. 
McReynolds, President, Women’s Auxil- 
iary American Medical Association, from 
our neighboring City and State, Dallas, 


Texas. 


ray 
— 


TO THE MEDICAL AND SURGICAL 
PROFESSION 


THE SYSTEM OF CAMP PHYSIOLOGICAL 
SUPPORTS is now used and highly endorsed by 
many doctors and surgeons in all parts of the 
world. This system is no doubt familiar, in name 
at least, to many others who have not yet in- 
vestigated its merits, but who need efficient sup- 
ports in their practice and would be interested and 
glad to learn of a thoroughly competent, practical 
line of wearable garments—quickly availabl. 


We are presenting them in separate illustrations 
and brief descriptions through this and other well 
known medical journals in a series of advertise- 
ments showing the varied character of designs. 


Camp supports embrace a full line of (typed to 
figure) maternity and canvalescing garments. 
They also cover a wide scope of postoperative sup- 
ports for specific uses as aids in treatment of 
ptosis, hernia, sacro-iliac sprain, and spinal dis- 
eases. 

All of these garments are to be found in surgi- 
cal houses and highK class department stores in the 
corset section, where a surgical service is estab- 
lished with trained fitters in attndance. Full in- 
formation may be obtained by writing to S. H. 
Camp and Company, Manufacturers, Jackson, 
Michigan. They will be glad to send an instruc- 
tor, a trained nurse, to demonstrate the full line 
of models and explain their uses to you. 
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EDITORIAL 
EXOPHTHALMIC GOITER 





It is the opinion of very competent Okla- 
homa physicians that hyperthyroidism is 
increasing in Oklahoma. Whether there 


is an actual increase or that closer obser- 


vance of symptoms and better means of 
making more accurate diagnosis has pro- 
duced this opinion, is difficult to say, but 
certainly it is the writer’s experience that 
more of these cases are seen than formerly. 
Not many of them, fortunately, reach the 
severe stage, which often ushers in fatal 
termination, known as the crisis of exoph- 
thalmic goiter. So important is it that 
early recognition of goiter and institution 
of proper treatment be made in order to 





avoid the cases ever reaching the stage of 
crisis, that Dr. Frank H. Lahey, Boston, 
recently contributed the leading article on 
the subject of “Crisis of Exophthalmic Goi- 
ter.’’* 


Usually goiter is characterized by stages 
of periods of acuteness and remission, but 
the remissions are not total, they are only 
relative matters and the longer the case 
exists the more difficult of eventual control 
it becomes. Many apparently extraneous 
matters seem to atfect and produce exacer- 
bations; fatigue, intense psychical stimu- 
lation, acute infections, all seem to usher in 
to the chronic condition, the state of crisis, 
which is sudden, shocking and dangerous, 
and taxes the attendants’ efforts to limit 
if the symptoms are to be ameliorated to 
the state where operation is to be success- 
ful. If the case is in crisis, operation at 
the time is not only out of the question, but 
unwarranted from any standpoint. The 
goiter patient is constantly in danger of 
having some otherwise simple procedure 
precipitate a state of crisis, such, for in- 
stance as acute tonsillitis, appendicitis, 
cholecystitis, and the administration of 
ether as an anesthetic, though it may sud- 
denly arise without any known cause ex- 
cept existence of simple hyperthyroidism. 


The writer believes that somewhere in 
the course of hyperthyroidism surgical in- 
tervention is indicated as the means offer- 
ing the best end results. Several cases 
have been observed where the over use of 
iodine therapy seems to have rendered this 
drug useless and ineffective in the patient 
and at the time it was most needed to use 
as a preliminary in order to place the pa- 
tient in the best condition for operation. 
As a rule Lugol’s solution, administered 
for ten days priod to operation, brings a 
sharp decline in the basal metabolic rate, 
and at this stage operation promises the 
most brilliant results. Unfortunately, 
iodine, which formely seemed to offer so 
much as a therapeutic control agent, can- 
not be depended upon, and does not main- 
tain a low basal rate, except for a fleeting 
few days. After this another course at a 
later date may bring about some reduction, 
often it does not, and the surgeon is forced 
to operate upon a case which he cannot 
place in the best condition for operation. 
It is believed that iodine should not be ad- 
ministered, without first explaining to the 
patient that it is only a temporary meas- 
ure, given for the express purpose of pre- 
paring the case for operation, and that per- 
manent results are not te be expected if 
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operation is deferred simply because the 
patient feels better and the basal rate has 
fallen to normal. 

If the case has reached the dangerous 
state of dry skin, delirium, vomiting, diar- 
rhoea, rapid pulse, fibrillating heart and 
high temperature, very prompt measures 
must be instituted if it is to be saved and 
a stage of remission is to be reached where 
operation may be undertaken. The meas- 
ures consist of fluids, pushed to the limit. 
Sedatives, fluids, iodine, glucose must be 
given intravenously. It seems that little 
reliance is to be placed upon the use of 
fluids by proctoclysis. In this condition 
as in many others they are not retained or 
absorbed, they are slow and uncertain. 
Every case of fatigue, nervousness, irrit- 
ability should be referred to the internist 
for a careful working out to determine, if 
possible, existence of hyperthyroidism as 
a possible underiying cause of the symp- 
toms. Certainly iodine should not be un- 
dertaken unless its temporary results are 


kept constantly in mind. 
*New England Jour. of Medicine, August 9, 1928. 


——_  * 


THE COUNTY MEDICAL SOCIETY 





This is the beginning of the open season 
for county medical societies, or it should 
be, wherever, even ‘the smallest congrega- 
tion of physicians can be gotten together. 

Rural physicians especially have been 
unusually busy, and will be for some time, 
caring for the additional load imposed by 
a wide existence of malarial infection. 
There are no known new roads for the con- 
trol of this infection, so, its control and 
eradication should prove of great interest 
to physicians and benefit to the public. 
Thousands of Oklahoma children are now 
entering the public schools, and this\very 
massing will produce-a sharp rise in the 
diseases incident of children. These dis- 
eases are accompanied by mildness, severe 
illness and considerable fatality to life. 
Some of them are preventable, others 
fairly easily controlled and treated, while 
some are very difficult of control. All of 
these problems are subject to variation 
and exceptions as to behaviour. When 
physicians meet and discuss them, relating 
their failures and successes, their baffle- 
ments, and how they met them, then every- 
one present has an insight to the other 
fellows problems, and it is a dull man, in- 
deed, who may not either reap some bene- 
fit or pass some along to his fellow practi- 
tioner. 


| 





County society officers should at once 
plan for prompt meetings and reorganiza- 
tion in order to reap benefits from the time 
and occasion. 


o. 
— 


Editorial Notes — Personal and General 

















DR. and Mrs. H. A. LILE, Cherokee, returned 
August 4th, from an extended trip to the Great 
Lakes region. 


DRS. C. B. and PAULINE BARKER, Guthrie, 
have returned from a summer vacation spent in 
Hawaiian Islands and Southern California. 


DR. CURT vonWEDEL, Cklahcm, City, accom- 
panied by his family, has returned from an ex- 
tensive trip through the Rocky Mountains. 


DR. C. H. DOLPH, f._rmerly of Heneryetta, has 
located in Erick and is connected with the Erick 
Hospital, doing eye, ear, ncs2 and throat work. 


DRS. FRANK McGREGOR, Mangum, and C. A. 
THOMPSON, Muskogee, made a flying trip to 
Texas recently. The object — prairie chicken — 
some were secured. 


DR. O. R. GREGG anrounces the removal of his 
office from Pawhuska to 403 National Bank 
Building, Enid. Dr. Gregg limits his work to 
urology. 


DR. W. P. FITE, Muskogee, has returned from 
a month’s vacation at his summer home, Nevis, 
Minn. Fishing was his principal and most serious 
occupation on the trip. 


DR. L. C. PRESSON, Tulsa, has returned from 
a month’s clinic attendance at Toledo, Ohio, with 
Dr. McKesson. While absent Dr. Presson’s work 
was carried on by Dr. J. N. Shaunty. 


DR. ROBERT L. MITCHELL, Muskogee, ac- 
companied by his son, made an extensive trip to 
New Mexico, Arizona and Mexico in August. 
Juarez was not omitted from the itinerary. 


DR. G. H. STAGNER, E.-ick, spent two weeks 
of intensive military training at Fitzsimons Gen- 
eral Hospital, Denver, in August. Dr. Stagner is 
a Lieutenant-Colonel, Medical Reserve, and is in 
line for promotion to full Colonelcy. 


DR. EARL D. McBRIDE, Oklahoma City, left 
for Denver, Colorado, August 15th, where he is to 
meet Mrs. McBride and their eldest daughter, 
Pollyanna, who have been visiting Mrs. McBride’s 
parents in Glendale, California. They expect to 
return home about the first of September. 


STEPHENS COUNTY MEDICAL Society met 
at Duncan August 28th as guests of Dr. R. L. 
Hall. The program: “The Medical Profess'on,” 
W. T. Salmon; “The Business of Practicing the 
Healing Art,” J. W. Nieweg; “Evolution in Medi- 
cal Science,” R. O. Braswell, Ft. Worth. Dr. C. C. 
Richards will be host to the next meeting. 
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DR. A. E. BOWEN, Oklahoma Health Depart- 
ment, recently announced that 300,000 capsules of 
quinine has distributed in Bryan, Choctaw 
and Pushmataha counties, as a part of the efforts 
to stamp out widespread malarial infection. Ex- 
tensive efforts are also being made to limit the 
infection by spraying with oil all stagnant waters 
that may be reached with any hope of betterment. 


THE BARTLESVILLE CORRESPONDENT re- 
emg the following summer activities of mem- 

rs of Washington county profession: 

Dr. E. E. Beechwood and family will spend part 
of the month of September in Chicago. 

Dr. H. G. Crawford and family are spending 
two weeks in Minnesota. 

Dr. G. V. Dorsheimer was in Colorado for two 
weeks during the month of August. 

Dr. F. S. Etter and family are spending part 
of the month of September with relatives in cen- 
tral Missouri. 

Dr. O. I. Green and family took a two weeks’ 
motor trip to Chicago and other Illinois points. 

Dr. L. D. Hudson and family made a motor trip 
to Seattle and other northwestern points during 
the summer. 

Dr. W. H. Shipman and family spent part of 
July and August in Ann Arbor, Michigan, taking 
post-graduate work. 

Dr. J. G. Smith and family spent two weeks of 
August in the mountains of Colorado. 

Dr. and Mrs. H. C. Weber took a motor trip to 
Denver, Yellowstone Park and other western re- 
sorts. 

Dr. O. S. Somerville and family spent two weeks 
in central Colorado. 

Dr. and Mrs. G. F. Woodring will spend part of 
September in the Ozarks. 

Dr. and Mrs. J. V. Athey will spend the month 
of September in San Francisco, Los Angeles and 
other California cities. 

Dr. and Mrs. F. C. Rowerts spent two weeks in 
Colorado Springs, Colorado. 


as 








Edited by Rex Bolend, B.8., M.D. 
1010 Medical Arts Building, Oklahoma City, 


UROLOGY and SYPHILOLOGY 





The sterno-clav'cular junction is a favorite tar- 
get of syphilis. 


Anal condylomata may occur at almost any time 
during the course of syphilis. 

Better an untreated bladder stone than sharp 
stone sliver left carelessly behind after litho- 
trity. 


Palmar aypbilitie lesions may closely resemble 
eczema, and a syphilitic lesion may become ecze- 
matous. 


The “mulbe.ry molars” are quite as ive 
of congenital syph‘lis as are the classical Hutch- 
insonian incisors. 


Handle carefully the introspective who 
broods over his condition. Pyschologi in- 
fluences can defeat your well-laid plan of treat- 





Vague pelvic aches and pains in young adults 
may be caused by immoderate sexual excitation— 
common enough in these days of “fraternization” 
of the sexes. 


The ingestion of comparatively large amount of 
alcohol will markedly influence the Wassermann 
test. It is a wise plan to investigate the drinking 
habits of patients. 


Forced dilation of the posterior urethra by 
means of a mechanical dilator should not be done 
for the first time without a preceding examina- 
tion of the patient’s heart. 


When treating gonorrhea enlist the hearty co- 
operation of your patient. Make him alive to the 
fact that ultimate results of your treatment is, in 
no small measure, in his hands. 


Sarcoma of the kidney can be diagnosed from 
the urine. A positive diagnosis may only be made 
when large shreds of connective tissue as well 
as the characteristic sarcoma corpuscles are dem- 
onstrated. 


= 
Remember that it is possible to avoid gon- 
orrheal urethral stricture if a gentle mode of 
treatment is observed. It has been said that in 
China where urethral treatments are not used 
gonorrheal strictures are not seen. 


The presence of large numbers of scusmous cells 
in a chronic urethral discharge may be attributed 
either to traumatising treatment or to a stricture 
of small caliber. e history and size of the 
urinary stream make the differentiation readily 


possible. 


For syphilitics approaching the age of sixty the 
arsenical should be used in only moderate sized 
doses. 

Can Gonorrhea Ori Without Infection 
With the Gonococcus Cedercreutz observed 
three cases in which the manner of infection re- 
mained puzzling. The justifiability of regardin 
the gonococcus as a entity is question 
and more frequently detailed and publica- 
tion of: baffling cases is urged. 
ject the possibi ity that in exceptional cases gon- 
orrhea might originate in ways other than through 
direct or indirect infection from a second person 
with gonorrhea. If this were true it would surely 
heighten our opinion of the veracity of many 


cases of many people. 


False Renal Colic. — St. Kartar (Medizinishce 
Wochenschrift, April 6, 1928), says that it is 
little known that inflammatory conditions of the 
For example, a spe tis, arising from a 
preceding gonococci or lus coli infection, can 
cause sym which cannot be ished 
clinically from those of renal colic. 
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tive measures have failed and the infection seems 
to be extending generally, operative removal is 
indicated. 

A New Treponemicide of Arsenic and Bismuth 
Basis.— Boccia and Maglione (Revista Sud-Amer- 
icana) come to the ee conclusions in regard 
to this new combination of arsenic and bismuth 
as a treponemicide: 

1. The primary and secondary manifestations 
disappear very rapidly after two or three injec- 
tions. The action on the chancre is the same as 
that of neosalvarsan by the intravenous method. 

2. The injections are given from three to seven 


days apart in does from 3 to 5 cc. deeply into the 
buttocks. The injection is slightly, if at all, pain- 
ful. For women and children the dose is 1.5 to 2 
cc 


3. A stomatitis resulted in one case. 

4. After a series of ten injections no renal dis- 
turbances were observed. It is well, however, to 
keep constant watch on the renal function through- 
out the treatment. 

5. There were no other untoward symptoms ob- 
served in even the feeblest patients. 

6. The Wasserman reaction became negative af- 
ter the series of treatments. 

7. This new preparation is more treponemicidal 
than mercury. It can be used with great benefit 
in patients in all stages of the disease. 


Chronic Prostatitis and Its Present Treatment 
—Owsley Grant and James R. Stites (Kentucky 
Medical Journal, May, 1928), record conclusions 
which their own experiences have justified. They 
stress the importance of examining the prostate 
completely in the routine physical examination. 
Chronic prostatitis is never cured, they believe, and 
the patient should receive pr:] nged treatment at 
stated intervals. Deep seated infection may es- 
cape detection at the first massage and is proven 
aly by several massages after diathermy. Mas- 
sage and diathermy are the best means of treat- 
ment, but should carried out carefully. The 
authors have tried direct injection of mercuro- 
chrceme into the prostate through the perineum in 
one hundred cases with some success. 


Production of Renal Injury in the White Rat by 
the Protein of the Diet—Drs. L. H. Newburg and 
A. C. Curtis, Ann Arbor, Mich.: Great care was 
taken in the makeup of the diets to see that they 
included all the essential food elements accotding 
to the modern doctrine. The percentage of pro- 
tein in the diet varied between 12, 18, 25, 32, 39 
and 75. As the protein percentage increases, evi- 
dence of renal injury appears. The longer the 
feeding is continued, the more marked evi- 
dence omes, so that when there is protein in 
the diet to the extent of 75 per cent, the number 
of casts in the urine is large. The diets contained 
various kinds of protein. We have found while 
casein is slightly injurious, the injury might 
easily be overlooked. If certain other types of 
protein are used the ry is so t that there 
cannot be any reasonable doubt about the effects 
from such diets. If beef muscle is used, it gives 
ten times the amount of albumin in the urine, and 
a large number of casts; and when liver is used, 
the injury is further increased. No animal on a 
liver diet survived a year. Sections of the kidney 
of a rabbit on a diet containing 30 per cent of beef 
protein for fifteen months showed abnormality 
in the form of dilatation of the tubules. The 








same diet fed four months longer caused an in- 
teresting glomerular lesion. A diet of 40 per cent 
of beef protein results in a connective tissue in- 
crease, especially marked around the glomeruli. 
The kidneys without exception in the animals re- 
ceiving liver were granular. We wish to em- 
phasize that the type of protein is the most im- 
tant factor in considering whether any diet 
igh in protein will produce aeey / injury. The 
next important factor is the time limit. A long 
time must be allowed to produce the injury. The 
final effect is obtained from the concentraticn of 
the protein, which seems to us to be less important 
than the type of protein, or the duration of the 
experiment. 


o~ 
—— 








EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 





Angioid Streaks of the Retina., Griscom, J. M.: 

Am. J. Opht., 1928, xi, 3s, 95. 

Griscom reports a caseof angioid streaks of the 
retina occurring in a colored man sixty-eight years 
of age. There was no visible evidence of retinal 
hemorrhages or previous retinal or choroidal dis- 
ease. The condition was bilateral. Vision was 
20-40 in each eye. A peculiar slate colored pig- 
mentation of the skin of the forehead was ex- 
plained by Corson, the dermatologist consulted, as 
a pigment proliferation due to neurotrophic in- 
fluences. e Wassermann test was negative. 


Angioid streaks of the retina are usually attri- 
buted to hemorrhage, but in the case reported this 
cause appeared to be ruled out. Griscom sug- 
gested that the pigment disturbance may be due 
to proliferation of epithelial pigment caused by a 
neurotrophic change affecting certain branches of 
the fifth nerve, including the c'liary nerves. 


Cataract and Postoperative Tetany., Jacques, L.: 

Am. J. M. Sc., 1928, clxxv, 185. 

The author reports two cases of bilateral cata- 
ract occurring during the course of postoperative 
tetany and tabulates thirty-two cases collected 
from the literature. Only four of the patients 
were males. In nine instances the cataracts were 
associated with changes in hair or nails. In most 
of the cases they were discovered within two years 
after thyroidectomy. In the author’s second case 
there were only mild evidences of parathyroid 
deficiency. 

In discussing the prevention of postoperative 
cataract, “ys emphasizes the neecessity for 
prompt and adequate control of the latent as well 
as the active manifestations of tetany. In one 
case the administration of athormone in suf- 
ficient amounts to abolish all neuromuscular man- 
ifestations failed to arrest the progress of the 
cataracts. 


Acute Stenotic Laryngitis of Infectious Origin., 
Gouge, A. N.: Texas State J. M., 1928, xxiii, 
Acute stenosis of the larynx poeteme alarming 

symptoms. Its causes vary. e author reports 

two cases which simulated laryngeal diphtheria, 
but were due to an undetermined infection. 

The first was that of a boy -two months 
old who, three nights previous, had had a sudden 
attack of coughing and respiratory distress with 
a temperature varying from 100 to 103 degrees F. 
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The cough was of a “barking” character but not 
severe. The voice was husky. The dyspnoea was 
so extreme that the child was unable to sleep at 
night. On the second night he received 10,000 
units of diphtheria antitoxin. When he was seen 
by the author, the respiratory rate was very rapid 
and there was marked inspiratory dyspnoea with 
retraction of the sternum and ribs, but no cyano- 
sis. No membrane or exudate was visible in the 
fauces or pharynx. Examination of the chest was 
negative except for an inspiratory wheeze. X-ray 
examination of the chest did not show foreign 
body. The thymus was not enlarged. Throat and 
laryngeal cultures were negative for bacillus diph- 
theriae, but positive for staphylococci, strepto- 
cocci, and pneumococci. The arytenoid cartilages, 
aryepiglottic folds, ventricular bands, and sub- 
glottic mucosa were red and swollen and only a 
slit-like aperture remained for respiration. There 
was no membrane or exudate. Tracheotomy was 
performed and was followed by recovery. 

The second case was that of the twin brother of 
the first patient and had a very similar history 
and course. 

The cause of the condition in these cases is un- 
known, but was probably a streptococcus infec- 
tion. To explain the marked changes in the larynx 
the author suggests that either the causative 
organism had a predilection for the larynx cr the 
patients had a hereditary weakness to infection 
of the laryngeal tissues. 

In the diagnosis the condition must be differ- 
entiated from laryngeal diphtheria, the early 
stage of measles or scarlet fever, bronchopneu- 
monia, influenza, angioneurotic oedema, bulbar 
palsy, post-diphtheritic paralysis, and foreign 

y- 

In the cases reported, the final diagnosis rested 
chiefly upon the laryngoscopic findings. 

The indications for treatment are clear. There 
are no specific therapeutic measures. The im- 
mediate problem is to provide ample breathing 
space, and this is easily accomplished by tracheo- 
tomy. Intubation is unsatisfactory because the 
tube traumatizes the tissues and is difficult to in- 
troduce and keep in place and there is very great 
danger of aspiration pneumonia. Tracheotomy 
should be done early and should be planned for 
when the patient finds it necessary to bring the 
accessory muscles of respiration into play. 


The Pathology of the Lachrymal Glands in Chron- 
ic Epiphora., Beigelman, M. N.: Am. J. Ophth., 
1928, xi, 3s, 125. 

_ Beigelman believes that unsatisfactory results 
in the treatment of persistent lachrymation may 
be due, in part, to lack of attention to the secre- 
tory — of the lachrymal gland. The object 
of this article is to present observations which 
prove the eae | of a chronic d o-adenitis 
with epiphora as the only system. e has ex- 
amined pathologically six glands removed after 
sac extirpation. In four, chronic inflammation of 
various degrees was found. Cellular infiltration 
was very noticeable around the excretory ducts, 
and there were diffuse smaller areas of infiltra- 
tion in the interlobular and interacinous con- 
nective tissue. 

The distribution of the infiltration suggested 
extension of the inflammation by direct continuity 
o—- the ae row i, "man con- 

udes that to ological changes noted b 
him inthe ] glands are sufficient to ex- 
plain hyperfunction of these glands with excessive 





lachrymation. The treatment of such hyperfunc- 
tion should consist in X-ray irradiation or in sur- 
gical measures such as deep incisions, cautery 
puncture, or extirpation of the gland, to diminish 
the secretion. 


Mastoiditis In Infants, McCready, J. H.: Atlantic 
M. J., 1928, xxxi, 296. 


In the case of infants with an unexplained gas- 
tro-intestinal syndrome, a thorough examination 
of the ears should be made. The drum may be 
thick and grayish and show no bulging and no 
light reflex; or it may be thin and lustreless and 
without bulging or light reflex; or it may be of a 
normal ap ance with a light reflex and some 
degree of bulging in the extreme superior-poster- 
ior part. Any of these pictures demand an im- 
mediate myringotomy. If the symptoms then per- 
sist, opening of the mastoid is necessary. The 
author believes that, in addition to the ordinary 
technique, the tegmen and zygomatic cells should 
be opened. He performs the operation under ether 
or ethylene anaesthesia, and reports that in 114 
cases there were no anaesthesia deaths. 


v 


ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D. 
717 North Robinson St., Oklahoma City 











Light Treatment in Surgical Tuberculosis. Sir 
Henry Gauvain. Lancet 1, 754, April 9, 1927. 


The sun does not cure all forms of surgical 
tuberculosis. At the best it is merely an aid to 
and acceleration of cure. By the majority general 
treatment by mutual sunlight is considered the 
best form of treatment. ’ 


Tuberculosis aw 4 arise and develop in sun-cure 
in the alps. Such cases may improve or heal 
when treated at sea-level or by brine baths on the 
plains. No reasonable explanation of this has 
yet been offered. There is a great diversity of 
response in the individual being treated. The res- 
ponse is usually seasonal and is greatest in the 
spring and early’summer, May and early June. 
Where cases cease to respond, transfer to shore 
conditions supplies a new stimulus, sea-bathing, 
spraying, ling, cool sea breezes and assist- 
ance given by the altered character of the light 
produce a new acceleration. The cachectic non- 
pigmenting patient of low resistance will not do 
nearly so well in the alps as at home. By the use 
of “vita” glass, which must be kept clean, sun 
balconies can be used to provide exposure to light 
when, owing to cold or rain, exposure to the naked 
skin is impracticable. Artificial light a be in- 
stalled to supplement natural light. In this way 
the principle of varying stimuli may be utilized. 

There is also a daiily variation in response, 
morning light is best—possibly as immediately 
following the darkness. 

The different responses in different individuals 
seem infinitely variable. Heliotherapy in surgi- 
cal tuberculosis is more an art than an exact 
science. 


There is a constant rise in the basal metabolism 
after a course of sun treatment. This is due to 
exposure to cold air, not to sunlight. This in- 
creased metabolism means ingestion, digestion 
and absorption of more food. With this goes a 
speeding up of repair in damaged tissues. 
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Pigmentation is a valuable indication of the 
utility of treatment for it has a protective func- 
tion. As a rule a well pigmented patient can 
tolerate and benefit by longer to light 
and cold air than a non-pigmenter, and the dan- 
ger of error is diminished. 

Local light treatment of superficial lesions is 
governed by entirely different rules of application. 
It is meant to produce a direct reaction to a defi- 
nite stimulus, e.g. in lupus vulgaris. Local light 
is of value by its bactericidal effect, its thermal 
action and the local favorable inflammatory res- 
ponse. 

If these inferences are correct, the search for a 
suitable artificial light of constant character and 
intensity is illogical. It is better to adopt the 
method of varying stimuli to produce optimum 
responses. 

The psychological action of light is evidenced 
by the cheerfulness and vivacity of the suitably 
isolated subject. This is an interesting and valu- 
able factor in light therapy. 


Joint Tuberculosis. Russell A. Hibbs and Alen D2F 
Smith. Med. J. Australia, 1810, June 4, 1927. 
The general belief that joint tuberculosis nearly 

always starts in the bone and invades the joint 

secondarily, is probably untrue. 
The study of the tissues from earl sae 
on whasedivas joints at the New Yor Ortho- 


pow Hospital shows that in the knee joint, at 
east, the process usually begins in the bone— 
and in these cases the diagnosis is very difficult 
during the first two years, and is often missed— 
until late in the disease. 

The result of the difficulty in making an early 


diagnosis are: 

1. Many cases go untreated until so far ad- 
vanced that a cure is difficult. 

2. Many non-tuberculosis cases are subjected to 
the discomfort and expense of the standard 
treatment for tubercular joints. 

8. Reports of the results of conservative treat- 
ment of tuberculosis joints are unreliable. 

It is the custom at the New York Orthopaedic 
Hospital, when a positive diagnosis cannot be 
made, to do an exploratory operation, and remove 
portions of synovial membrane for laboratory ex- 
amination. The incision is then closed without 
drainage. 

No suspected joint should ever be immobilized 
until a positive diagnosis is established. Immo- 
bilization soon produces muscle wasting, limita- 
tion of movement and decalcification of bone, 
which obscure diagnosis. 

Heliotherapy does not,inthe authors’ experience, 
cure joint tuberculosis. cure is ob- 
tained only by absolute elimination of movement 
from the joint by arthidesis. 

Hospitalized under the most favorable condi- 
tions for a period averaging six years, retry 
per cent, of knee cases apparently recovered, wi 
a fair range of motion. Hip joint cases showed 
much worse results. It is felt that so small a 
chance of recovery is not worth the sacrifice of 
such prolonged treatment to the average patient. 

A spine can be fused at any age. The knee 
joint can be arthrodesed in all cases at six years, 
in some at four. Arthrodesis gives seventy per 
cent of cures in tuberculosis of the spine and 
between ninety and one hundred per cent in knees. 
The ave period of hospitalization has been re- 
duced to teen months, 





Some of the Problem of Joint Tubercu- 
losis. Russel A, Hibbs, South Med. J., xx, 278, 
April. 1927. 

An end-result study was made of cases which 
had been under observation for from five to fif- 
teen years. Of seventy-seven cases of knee joint 
tuberculosis, thirteen per cent were incorrectly 
diagnosed, seven died of other forms of tubercu- 
losis, forty-three became quiescent, sixteen again 
became active — of the remaining twenty-seven 
cases, five had stiff joints, twenty-two hed vary- 
ing degrees of motion, sixteen cases had fusion 
operations and had remained free from symptoms. 

e result of conservative treatment of tuber- 
culosis of the hip was still worse; 208 cases were 
treated. Twenty-two per cent were incorrectly 
diagnosed, leaving 162 cases with probable tuber- 
culosis. Twenty-four per cent died; of the 144 re- 
maining cases seventeen are still active; two are 
quiescent with probably free motion; forty-one 
are quiescent with marked limitation of motion 
and varying degrees of deformity; fifteen cases 
had relapses after varying periods of quiescence. 
Average duration of treatment was seven and 
three-tenths years. More than eighty operations 
have been performed with a high percentage of 
cures in those in which a sufficient length of time 
has lapsed to make any judgment possible. Re- 
lapses occur in tuberculosis joints, ten, fifteen 
and twenty years after treatment has been dis- 
continued and the cases have been classified as 
cured. The terms “quiescent” and “cured” have 
been inaccurately used. The condition of the gen- 
eral health is no guide. He says there is no 
evidence yet to prove that heliotherapy has any 
particular influence upon the progress of the dis- 
ease, and there is grave danger that the belief 
that it has, which is so generally accepted, may 
— the proper study of the disease for another 

ecade. 





oO 
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DERMATOLOGY AND RADIO- 
THERAPY 


Edited by C. P. Bondurant, M.D. 
413 Medical Arts Buliding, Oklahoma City 











Practical Treatment of Eczema: Prof. V. Kling- 
muller. Zeitschrift fur arztliche Fortbildung 
November 1, 1928. 


When the skin becomes oversensitive to any 
kind of endogenous or exogenous irritation, it does 
not tolerate even mild or usual irritations any 
longer. A typical example of this is the case of 
a wash woman who becomes incapable of carrying 
on her work when her skin has once become hy- 
persenitized through the use of a new powder, 
gout, nephritis, diabetes, etc. 

Of great importance is the removal of all scales, 
crusts, pus, and salves with a benzine oil or a wet 
dressing of camomile tea, or a 3 per cent boric 
acid with % per cent recorcin. The general mis- 
take is to use too strong lotions. It is stated that 
when an — does not cure an eczema or bring 
it to a halt in : days it is useless. When the 
eczema is intensive he recommends the cleansing 
bath with the addition of 50 cc. of balnazid 
(merck) to be given twice each week. In an acute 
eczema the wet banda already mentioned are 
used and alternated with a bland powder. The fol- 
lowing is recommended: potato or rice meal, or 
zinc oxide and starch equal parts in a vaseline 
base. When the skin is dry more oil may be 
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added with one-half to one per cent of recorcin 
ed doy cent borax. To these salves may also be 
ad the usual anti-eczemata (sulphur, tar, 
chalk, chrysarobin, etc.) Solutions that dry as 
powders are uve‘u': zinc oxide, starch, glycerin? 
aa 25. aqua dist. 70 per cent alcohol aa 12.5. 
Special care should be taken to avo'd any agent 
becoming too dry or allowing sweat or serum to 
collect under dressings or applications. 

X-rays are of great service in nearly all forms 
of eczema and especially in acute types. 
care should be oneal in their use. One-fourth 
to one-third erythema doses are recommended at 
intervals of eight days. 


Exfoliative Dermatitis: H. D. Holden-Davis, Brit. 
J. Dermat. 39:435, November, 1927. 


The author first considers at some length the 
historical aspect of exfoliative dermatitis and 

ives the following classifications: (1) the class‘c 

i around which Hebra and Wilson fought, 
(2) a well-known recurrent form, mild in type, (3) 
the exfoliative dermatitis of infants, often called 
Ritter’s disease, and (4) exfoliative dermatitis 
following the administration of organic com- 
pounds of arsenic. Special reference is given to 
the occurrence of a lymphocytosis in many ce2ses. 
The general and ——— are studied with 
special reference to the author’s cases. Inter- 
esting photomicrogr’phs are included. From the 
microscopic stud’es it is demonstrated that nearly 
all parts of the skin are affected equally and the 
author is of the opinion that the process begins 
in the deeper parts and that the later injury to 
the horny layer and the consequent exfoliation is 
the result of earlier deep inflammatory processes. 
He gives some interesting points on the relation 
of exfoliation de:matitis to other dermatoses. As 
a tuberculid its kinship to tuberculosis is discussed 
and cases described by Bruusgard as erythroderma 
exfoliative universalis tuberculosa and of Fiocca 
as “erythrodermia maligna tuberculosa” are 
mentioned. His conclusion is that the occurrence 
of tuberculosis in this condition is merely a ter- 
minal infection. Attention is given to the rela- 
tionship to various blood diseases; lymphatic or 
myeloid leukemia, lympho-sarcoma and a 
denoma. He cites a possible relationship to these 
diseases and thinks that detailed histopathologic 
studies will bring to light cases of a transiticnal 


type. 








Reactions of the Skin to the Menopause: Mont- 
lauer, Paris Medical, January, 1928. 


In th's paper some valuable comment upon the 
appearance of skin changes which precede and 
accompany the menopause is made. The author 
points out the close relationship of concurrent dis- 
turbances of the endocrine glands and the sym- 
pathetic nervous system. As an cutstanding ex- 
— he calls attention to the rosacea character- 
ized by congestion of the face and nose and especi- 
ally to this condition sez:n in women between the 
ages of 30 and 40. True acne rosacea occurring 
between the ages of 30 and 45 is often seen in 
chronic seborrhea victims, 
perienced ovarian or uterine disturbances. This 
congestion is taken as evidence of ovarian de- 
ficie and during this period pruritis is a com- 
mon rder. Pruritic changes of the genitalia 
are particularly prevalent in stout women. In the 
very nervous type this pruritis is excited on the 

test cause and the condition proceeds to a 
true neurodermatitis. This shows a disfunction 





of the ovary with sympathetic participation. The 
effect of occupation in relation to endocrine dis- 
turbances is cited as possible etiology of some 
eczemas which accompany the menopause. Three 
theories are given as possibilities: (1) the ovary 
has an antitoxic function, in that it destroys 
poisons brought to it by the blood. In the meno- 
pause this capacity is lost. (2) It is a question of 
an anaphylactic phenomenon in whi in, nerves 
and viscera take a part. (3) The ovarian insuffi- 
ciency disturbs the balance of endocrine activity 
and other members of the endocrine system espec- 
ially the adrenals and thyroid respond by hyper- 
function which results in irritation of the sym- 
pathetic system. Attention is called to a case of 
alopetia areata which occurred with artificial 
menopause. He concludes that organo-therapy is 
valuable but advises close study before it is un- 
dertaken. 


The Etiology cf Measles: Rudolph Gegkwitz, J. 
Infect. Dis. 41:304, 1927. 


The author was able to keep the virus causing 
measles alive for long periods if he followed a 
strict routine in its preservation. The blood was 
drawn at the beginning of the rash and diluted in 
the proportions of 1:7 to 1:10 with buffered salt 
solution containing the same number of anons 
and cations showing the same ph as the blood. 
A temperature of o.c. was maintained. He pro- 
duced measles by both inoculation of the skin and 
infection of the mucus membranes and observed 
that the former began earlier than natural measles 
or those infected by the mucus membrane. He 
also noted the symptoms to be of a milder and 
shorter duration. ere was noticed a resem- 
blance to variolation against smellpox. The 
measles virus was grown in vitro with a culture 
medium made of the blood plasma of susceptible 
or immune persons which was diluted 1:6 with 
sodium chloride solution as described for the pre- 
servation of the virus. In order to keep it alive 
and secure growth, it was necessary to have as- 
sociated with it living cells such as slow wing 
bacteria regularly found in measles. ith a 
sterile filtrate of these cultures, reactions which 
are similar to measles can be produced in human 
beings and these ) pee are later immune against 
large amounts of infectious blood. Monkeys can 
be made sick by injection of this material and 
the specificity of the reactions can be proved by 
using the serum collected from the monkeys after 
the reaction to protect infected human beings 

inst measles. The serum from normal monkeys 
will give this protection. 


>. 
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TUBERCULOSIS 


Edited by L. J. Moorman, M.D. 
912 Medical Arts Bldg., Oklahoma City 








Remarks on the Clinical Diagnosis of Pulmonary 
Tuberculosis: Charles R. Austrian, M.D., Amer. 
Rev. of Tb., July, 1928. 

The recognition of pulmo tuberculosis early 
in its clinical course requires skill in the detection 
and interpretation of the signs of pathological 
changes in the lungs, familiarity with the symp- 
toms of the disease, and ability to correlate objec- 
tive and subjective deviations from normal. 

No single procedure gives more helpful clues 
than a record carefully and intelligently collated. 
From the personal history of the individual much 
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information is to be acquired. Of cardinal im- 
portance arehemoptysis, pleurisy with effus on, 
fever, rapid pulse, loss of we'ght and lack of en- 
durance, chilis, swea‘s, thoracic p in, cough, ex- 
pectoration, and digestive or menstrual disturb- 
ances, though imp_rtant are less significant. 


A history of frequent respiratory infections 
should be analyzed carefully. One of the usual 
modes of onset of tuberculos's of the lungs is with 
a cold, so called, whenever what seems to be an 
o.dinary acute respiratory infection leaves ag a 
residual symptom, a cough that persists more 
than a month, disease of the lungs must be con- 
sidered. 

Gastrointestinal d'sturbances, often vague and 
ill defined, developing, disappearing, recu:ring 
without appirent provocation are frequent in 
early pulmonary tuberculosis. The presence of 
fistula—in ano demands investigation of the 
lower respiratory tract because of its frequent 
association with pulmonary tuberculosis. 


The importance of inspection, percussion and 
auscultation are duly stressed. e most constant 
and significant sign of pulmonary tubercul sis 
is a shower of medium moist inspiratory rales 
heard constantly at the apex with or after ex- 
piratory cough. The X-ray is valuable, but in no 
case can the utilization of it take the place of a 
careful phys-cal examination and a clin‘cal survey. 





Pneumcnography As A Diagnostic Aid In Ch 1d- 
rea: Cole B. Gibson and Wm. E. Carroll, Am. 
Rev. Tb., July, 1928. 


Stereoscopic roentgenographs are usually suf- 
ficient to give much of the desired information 
relative to the physical or anatomical character- 
istics of pulmonary lesions, but there are certain 
diseases or conditions which uire still more 
accurate delineation than is to obtained by 
stereoscopic films. The product most generally 
used in this country is known as lipiodol and the 
several methods of introduction are described. 


The conditions in which the diagnosis may be 
made more ceitain by the use of lipiodol are bron- 
chiectasis, lung absccss, bronchopulmcn fi-tu- 
lae, stenotic conditions of the trachea and bronchi, 
old empyemata with sinuses, new growths and 
certain excavating diseases of the lungs. / 





Relapse In Pulmonary Tuberculosis: H. Long- 
street Taylor, M.D, Amer. Rv. Tb., July, 1928. 
The author holds that the largest proportion of 

all relapses occur during the first 12 months after 

discharge, about half as many during the second 
year, and at a rapidly decreasing rate thereafter. 

Premature discharge of the patient is but an 
invitation for trouble, since the length of treat- 
ment bears an inverse ratio to the percentage of 
relapses. Relapses are due to attacks of in‘er- 
current diseases, serious accidents, child-bearing 
and laceration, to disobedience of the rules in re- 
gard to proper methods of work and play, to men- 
tal or physical fatigue and to a return to an un- 
hygienic environment. The outcome will depend 
upon the education the patient has had in regard 
to the nature of h’s disease, the danger he faces 
and the measures he must adopt to keep well, 
- his willingness to be guided by this educa- 

on. 

The objective of all treatment is to educate him 
in new habits of living. Frequent periodic exam- 
inations, in view of the relapsing character of 
tuberculosis, are of vital importance to the in- 





dividual. A prolonged rest cure should be followed 
by a greduai hardening of mind and body to re- 
cover from the resulting mental and physical 
flabbiness. 


Massive Collapse Associated With Pulmona 
Tuberculosis and Tumor: Edward N. P.ckard. 
Amer. Rev. of Tb., July, 1928. 

The author reports five cases which exhibited 
the signs and symptoms of massive collapse, but 
in none of these did an operation precede the 
development of the atelec'asis. Four of the cases 
had chronic pulmonary tube: culcs s, one was com- 
plicated with carcincma, one had a lung tumor. 

Autopsy in two of the cases showed that the 
collapse of lung tissue was due to bronchial ob- 
struction. 
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The collected papers of the Mayo Cl nic and the 
Mayo Foundation for 1927, Volume XIX, edited 
by Mrs. M. H. Mellish and H. Burton Log e, M.D. 
Octavo volume of 1330 pages with 412 illus ra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1928. Cloth, $13.00, net. 


The wide range of work performed by the Mayo 
Clinic makes a resume of findings unusually inter- 
esting and worthwhile. This volume is not an ex- 
ception, in containing a very wide range of inter- 
esting subjects encountered by a brilliant stoff of 
physicians. Their f'ndings and comment make for 
great authority and worth. Contents contain ar- 
ticles on many subdivisions relating to the alimen- 
tary tract, urogenital organs, ductless glards, 
blood and circulatory organs, skin and syphilis, 
head, trunk and extremities, chest, brain, spinal 
cord and nerves, as well as a large amount of mis- 
cellaneous matter. 





Surgical Clinics of North America (Ph'lidelphia 
Number), August, 1928, Volume 8, Number 4, con- 
taining the clinic reports of 14 leading Philadel- 
phia Surgecns. Illustrated, cloth, 385 pages: W. B. 
Saunders Company, Philadelphia, pu‘|.shers. 

In this issue John C. DaCosta offers the subject 
of Carcinoma of the Rectum in a very entertain- 
ing manner, with special refer-nce to diff>rential 
diagnosis, after which he considers treatment. In 
this connection a protective dressing after colos- 
tomy or other permanent intestinal drainage is 
illustrated. This is a very practical and he'pful 
phase in the after care of these cases. The c’inic 
of W. Wayne Babcok offers some very interesting 
material, as skin grafting upon dry bone, bre k- 
ing of needle in spinal puncture and paralysis of 
the musculosp'ral nerve after therapeutic injection 
of quinine and urea. There are many other inter- 
esting clinic reports. 


Operative Surgery, by J. Shel‘on Hor-ley, M.D., 
F.A.C.S., atte g surgeon, St. Elizabeth’s Hos- 
pital, Richmond, with 756 crig nal illus r.ticns by 
Miss Helen Lorraine; clo'h, 893 pages, third 
edition: C. V. Mosby Company, St. Louis, publish- 
ers. 

Dr. Horsley is one of America’s authorities on 
surgical subjects. This is the third edition of a 
fine work on surgery, beautifully illustrated, and 
the subjects are so frcely and sensibly discussed 
that it is a delight to read his advice and con- 
clusions. As he is one of the pioneers in blood 
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vessel surgery, the work is very interesting on 
that subject. However, his “General Conside ra- 
tion”, “Surgical Drainage”, ‘ Technic” and “Prin- 
ciples Underlying Operations for Malignant Tu- 
mors” are so full of good advice that every sur- 
geon should bear them in mind. The entire work 
bears the mark of application of the many sur- 
gical problems met and controlled by the writer 
in his busy years as a successful surgeon. 


Diabetic Manual for Patients, by Henry J. Jchn, 
M.A., M.D., F.A.C.P., director of the Diabetic De- 
partment and Laboratories of the Cleveland Clinic. 
Illustrated, cloth, 202 pages, 1928: C. V. Mosby 
Company, St. Louis. Price, $2.00. 

Since the use of insulin has become general the 
fact that insulin and diet must be evenly balanced 
and intelligently observed at all times has forced 
physicians to instruct their patients upon the 
problems involved. Many patients are intel'igent 
and cooperative and may be depended upon. This 
work is for their use. 


The Heart in Modern Practice. Diagnos's and 
treatment, by William Duncan Reid, A.B., M.D., 
Assistant Professor of Cardiology, Boston Uni- 
versity, School of Medicine, Associate in Cardio- 
logy of the Evans Memorial, Cardiac Consultant 
to the Newton Hospital, ete. Se-ond ed tion, «loth, 
466 pages, 81 illustrations: J. B. Lippincott Com- 
pany, Philadelphia. Price, $6.00. 

This work is divided into five parts: Prelimi- 
nary Considerations; Types of Heart Disease 
(Etiologic); Structural Lesions; Functional Con- 
ditions (Physiologic), and Treatment. Rheum:- 
tic and Bacterial Heart Disease and Cardiovascu- 
lar Syphilis is fully considered. Tachycardia, Fi- 
brillation and Heart Block are also fully discussed. 
The work should prove valuable to the internist as 
offering study of heart problems from both the 
technical and cl'nical standpoint, a judicious blend- 
ing of the two. 


Neoplastic Diseases (Third Editicn). A treatise 
on tumors, by James Ewing, M.D., Sc.D., Profes- 
sor of Pathology at Cornell University Medical 
College, New York City, Third Edition, Revised 
ond latent. Octavo of 1127 pages with 546 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1928. Cloth, $14.00, net. 


A Text-Book of General Bacteriology (Ninth 
Edition—Thoroughly Revised), by Edwin 0. Jor- 
dan, Ph.D., Professor of Ba-teriology in the Uni- 
versity of Chicago and in Rush Medical or 
Octavo of 778 pages with 191 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1928. Cloth, $6.00, net. 


AN UNUSUAL LETTER 




















A prominent physician in the Northwest re- 
cently addressed the following letter to the Abbott 
Laboratories. 

“It is not common nor usual for me to az- 
knowledge the receipt of pamphlets and literature 
from manufacturing chemists. 

“However, I find your brochure—just at hand 
—relating to Ephedrine—such an admirable doc- 
ument, with such obvious efforts to supply tested 
Eco, that I hasten to compliment you uron 


“It holds itself strictly to a statement rd 
this valuable drug; to an enumeration Beles 
in which those of us who have used it must ac- 





knowledge its potency; it has an excellent biblio- 
graphy.” 

Cones of the Ephedrine brochure referred to 
may be obtained on request to the Abbott Labora- 
tories, North Chicago, II. 


SMALL DOSES EFFECTIVE 


When we say that one ten-thousandth part of 
a grain of Adrenalin is sufficient to produce a 
physiological effect when administered to an adult, 
we are in the region of the infinitesimal. Adrena- 
lin as used in medicine is never more than one- 
thousandth of the strength of the original; the 
best known commercial product is Adrenalin Chlor- 
ide Solution 1:1000; ampoules are offered contain- 
ing solutions of 1:2600 and 1:10,000; and for cer- 
tain uses the strength may be not more than 1 to 
100,000. 

It is no wonder, then, that Adrenalin has been 
found capable of reviving the heart action in cases 
of apparent death, when injected directly into that 
organ; that it is always thought of in cases of 
collapse; and that in the paroxysms of asthma it 
has long been the sufferer’s only hope. 

Adrenalin, by the way, is a Parke-Davis dis- 
covery. Takamine, of the Parke-Davis staff, the 
first to isolate the pure active principle, made his 
announcement in April, 1901. 

Literature on Adrenalin is offered to physiciars 
by Parke, Davis & Co. 


TUBERCULOSIS AMONG YOUNG WOMEN 














S. Adolphus Knopf, New York (Journal A. M. 
A., Feb 18, 1928), cites mortality rates of many 
cities in proof that the death rate of tuberculosis 
is increasing among young girls. One reporter 
ascribes the increased mortality among girls be- 
tween 15 and 25 to the flimsy modern dress, and 
he thinks that the mortality from tuberculosis 
among young women would be cut down if dress 
reform could be encouraged. There is no doubt, 
says Knopf, that insufficient protection of the 
body by suitable clothing is in a measure respon- 
sible for the contraction of so-called colds due to 
invasion by Micrococcus catarrhalis or the influ- 
enza or pneumonia germs. The field for the um- 
biquitous tubercle bacillus is thus prep>red. How- 
ever, he believes that besides this chilling of the 
body by insufficient clothing there are other rea- 
sons for the increase of tuberculosis among young 
women. There is first the almost insane desire 
of so many of them to have a slender figure. To 
attain a boyish appearance, they will voluntarily 
submit themselves to actual undernourishment. 
Very many of those who have fallen victims to 
tuberculosis have been hard-working employees 
in factories, workshops or office, with good appe- 
tites, but who, in order to lose or not put on any 
weight, content themselves with an ice cream 
cone, a - of coffee or a sandwich at luncheon 
time, hastily swallowed. They do not make up by 
a substantial breakfast or a good dinner for what 
they have missed at luncheon. The result is in- 
evitably a strong predisposition if not the devel- 
opment of a hitherto latent tuberculosis. To the 
flimsy dress there is added the tightly laced 
brassiere or wide elastic band, tightly adjusted 
over the breasts to increase the boyish appearance 
and the stooping attitude particularly affected by 
high school and college girls. This posture (coi- 
lege slouch) and the restriction of the respiratory 
movement by brassiere or band results in an in- 
sufficient amount of air entering the upper lobes 
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and apexes. Excessive cigaret smoking and in- 
sufficient sleep because of too much night life are 
contributing factors not only to the development 
of tuberculosis but also to other infectious or 
nervous diseases. The continued compression of 
the mammary glands may also seriously prevent 
their natural physiologic development and inhibit 
their function when the young woman becomes a 
mother. The increased sick rate among young 
working women is also due to the fact so many of 
them work and live in unhygienic environments. 
Many a catarrh or more serious trouble of the 
respiratory system has been contra:ted in the 
overheated dry atmosphere of office or workroom, 
the latter in addition often dust laden. To remedy 
the serious situation manifested by the increased 
morbidity and mortality of tuberculosis among 
young people, particularly the girls, reliance must 
be placed on the family physician, who should do 
all he can to counteract the foolish desire to grow 
thin to the detriment of the general health and en- 
durance. He should insist on rational dress ac- 
cording to season and the avoidance of all chest- 
restricting bands. Annual physical examination 
of all the members of every family should become 
an indispensable custom and it is to be hoped that 
it may become obligatory in the near future. How- 
ever, an annual examination of individuals be- 
tween the ages of 15 and 30, is not sufficient. 
There must be a careful semi-annual health ex- 
amination if we wculd wish to decrease tubercu- 
losis among the young persons, and particularly 
among the girls, where the tuberculosis morbidity 
and mortality is really alarming. 
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The Selection of a 
Physician 


The selection of a physician for an operation 
or as a family doctor, is usually made with 
some care. We consult those who have em- 
ployed physicians and are governed largely 
by their recommendatiors. But having 
selected a physician, we follow his advice. 
We trust h'm «ven to the extent of submitting 
to operations that may have serious results. 


The point is, we trust THE MAN WHO 
KNOWS. 


Now, doctor, the institutions and the f.rms 
advertised in this Journal were carefully 
investigated before their announcements 
were printed here. The medical products 
were submitted to laboratory tests, bcfore 
they were accepted by the Council on Phar- 
macy and Chemistry. 


On the same principle that patients trust you 
about matters with which you are informed, 
so your publishers urge you to trust their 
judgment and buy goods from the advertisers 
who are admitted to these pages. Other con- 
siderations being equal, you should give your 
advertiser PREFERENCE because you know 
they are believed to be trustworthy. Don't 
speculate or experiment! Trust the AP- 
PROOVED firms and goods! 








t 





DON’T BUY GOLD BRICKS 








Stata cta tt 8 8 8 8 eo ew ew gg 
CO rr se 


that he never read newspa > 
DON’T BUY “GOLD” BRICKS. 
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The publishers of this Journal believe the readers have a right to trust 
the advertisements as much as editorials and news. 


Therefore, we are careful to investigate the firms and their copy 
before we make contracts with them. 


We will not accept advertisements of medical products that are not 
approved by the Council on Pharmacy and Chemistry of the American 
Medical Association. Nor will we knowingly print advertisements of any 
nature that are not believed to be entirely reliable. 


‘We want every reader to say: “I saw it advertised in my own State 
Medical Journal and I can safely purchas2 and prescribe it.” 


These facts being true, our subscribers should, other things being 
equal, give preference to the firms, goods, and institutions advertising in 
these pages. All our advertisers are in the A-1 class. They want your 
patronage and it should be a duty, as well as a privilege, to buy from them. 


The lumberman who bought a RM brick prided himself on the fact 


advertisements in this Journal. 
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CLASSIFIED ADVERTISEMENTS 


WANTED—A location in Oklahoma where | a 
first-class small hospital is needed. —Write Al- 
— Cole Jackson, R. N., 1845 S. Lewis, Tulsa, 

a. 





SITUATION WANTED — Technician. Phys o- 
pital position. Prefer Physiotherapy, X-ray loca- 
tion. Excellent credentials. Salary second-ry to 
agreeable environment. Address Apartment 1, 
1314 S. Denver, Tulsa, Okla. 





FOR SALE AT A BARGAIN—Hospital ome 
ment for thirty-two bed hospital. Eve ing 
complete, including X-ray. For further informa- 
tion address Dr. W. T. Tilly, 341 East Okmulgee 
Avenue, Muskogee, Oklahoma. 


OPENING FOR PHYSICIAN at May, Okla., 
good little town in good farming community. Pop- 
ulation 292; nearest physician 14 miles; 32 miles 
to Shattuck, 83 miles to Woodward. Both of these 
towns have good hospitals. Address Ch.s. W. 
—_ Secretary Chamber of Commerce, ae 
Okla. 


SITUATION WANTED—Technician, Physio- 
therapy, X-ray, Clinical Laboratory, well educat- 
ed, 5 years’ experience, adapted to group cr hos- 
ital position. fer Physiotherapy, X-ray l.ca- 
tion. Excellent credentials. Salary econdary to 
to agreeage environment. Address Apartment 1, 
1314 S. Denven, Tulsa, Okla. 


SITUATIONS WANTED — Salaried Appoint- 
mate for Class A Physicians in all branches of 

the Medical Profession. Let us you in touch 
with the best man for your pt Ry Ft Out nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commeree. 











HOSPITAL EXECUTIVE—Five ye:rs with ore 
of the leadings Hospitals of Kansas City as 
Office Manager and assistant to the Supe _inten- 
dent. At present Business Manager for an Okla- 
some on pene w ved s the wom in hay te State. | 

tt accoun spec a g in departme~ 
distri tion. Would like to make a after 
September 1st.—J. C. Aronhalt, 3955 John 
Avenue, Kansas Ci = Missouri, or Morningside 
Hospital, Tulsa O 
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OFFICERS OF COUNTY SOCIETIES, 1928 


a 
COUNTY PRESIDENT 
BOBS | cictiltinnsiamne 
Alfalfa —._........G. G. Harris, Helena. 


Atoka—Coal John B. Clark, Coalgate. 
Beckham ........G. H. Stagner, Erick. 
CO 
































Bryan .............R. A. Lively, Durant. 
SAD Settetinteencnhinns 

Canadian —......G. W. Taylor, El Reno. 
Carter —............. F. W. Boadway, Ardmore. 
Cherokee a 

Choctaw ............W. N. John, Hugo. 
Cleveland J. J. Gable, Norman. 

Coal (See Atoka). 

Comanche . cw 

Craig -C. F. Walker, Grove. 
Creek ..G. C. Croston, Sapulpa. 
Custer ....._ A. J. Jeter, Clinton. 
Garfield — ....S. N. Mayberry, Enid. 
Garvin ...........W. P. Greening, Pauls Valley. 
Grady ...................Rebecca Mason, Chickasha. 
ee 

Greer ~..............F. H, McGregor, Mangum. 
SEE” cncnetemesemes 

Hughes .#......W. 8. Martin, Wewoka. 
Jackson .......... ..Joseph B. Hix, Altus. 
Jefferson J. I. Taylor, Ringling. 
Kay —.......--. W. M. Leslie, Blackwell. 
Kingfisher 

(a _J. A. Land, Hobart. 
Latimer J. M. Harris, Wilburton. 
LeFlore ..._.........E. N. Fair, Heavener. 
OO W. E. Nickell, Davenport. 
EEE 

Marshall —.........T. A. Blaylock, Madill, 
Mayes .................[vadell Rogers, Pryor 
McClain 1. N. Kolb, Blanchard. 
McCurtain —........ 

McIntosh — _G. W. West, Eufaula. 


Murray Oe H. Mytinger, Sulphur, 



































Muskogee — I. B. Oldham, Sr., Muskogee. 
Nowata Fred R. Dolson, Nowaca. 
Okfuskee .H. Wesley Yeats, Okemah. 
Oklahoma A. B. Chase, Oklahoma City. 
Okmulgee —.....G. Y. McKinney, Henryetta. 
Osage ..............E. C. Keyes, Shidler 
Ottawa .. Burleigh E. Detar, Miami. 
POUGCS oe 

Payne .............L. A. Cleverdon, Stillwater. 
Pittsburg Chas, M. Pearse, McAlester. 
Pontotoc M. Webster, Ada. 
Pottawatomie _.- Hiram G. Campbei:, Shawnee 
Pushmataha ~—...H. C. Johnson, Antlers. 
Rogers ~~. K. D. Jennin Chelsea. 
Seminole — A. A. Walker, ewoka. 
Stephens .. J. Weedn, Duncan. 
Texas -~ 

Tillman R. L. Fisher, Frederick. 
Tulsa .W. J, Trainor, { al 
Wagoner .8. R. Bates, Wagone 
Washington -H. C. Weber, Bariles ville. 
Washita —.........B. W. Baker, Cordell. 
Woods ...............Howard B. Ames, Alva. 
Woodward —H. Walker, Rosston. 





NOTBE-—Corrections and additions to the above list will be cheerfully accepted. 


SECRETARY 
Jos. A. Patton, Stilwell. 
L. T. Lancaster, Cherokee. 
Lemuel B. Gee, Stringtown. 
L. V. Baker, Elk City. 
W. F. Griffin, Watonga. 
James L. Shuler, Durant, 
Chas. R. Hume, Anadarko. 
A. L. Johnson, El Reno. 
8S. DePorte, Ardmore. 
A. A. Baird, Tahlequah. 
J. 8. Miller, Hugo. 
B. H. Cooley, Norman. 


G. 8. Barber, Lawton. 

W. R. Marks, Vinita. 

Cc. L. McCallum, Sapulpa. 
E. E. Darnell, Clinton. 
John R. Walker, Enid 

N. H. Lindsey, Pauls Valley. 
Roy E. Emanuel, Chickasha 
BE. Lawson, Medford. 
B. Hollis, Mangum. 

. F. Terrell, Stigler. 

. ¥. McCary, Holdenville. 
. W. Mabry, Altus. 

W. J. Dorsey, Ringling. 
L. G. Neal, Ponca City. 


HOPS 


J. H. Moore, Hobart. 
E. B. Hamilton, Wilburton. 
J. B. Wear, Poteau. 
J. M. Hancock, Chandler. 


W. D. Haynie, Kingston. 
Sylba Adams, Pryor. 

0. O. Dawson, Wayne. 

R. H. Sherrill, Broken Bow. 
W. A. Tolleson, Eufaula. 
H. C. Bailey, Sulphur. 

A. L. Stocks, Muskogee. 
John R. Collins, Nowata. 
M. Bloss, Okemah. 

L. Murdoch, 

B. Glismann, Okmulgee. 
E, Rust, Pawhuska. 
W. Craig, Miami. 

T. Robinson, Cleveland. 


A. Mitchell, Stillwater. 
ester. 
F. Needham, Ada. 
. M. Galiaher, Shawnee 
A. Burnett, Dunbar. 
Howard, Cnelsea. 
“D. McGovern, Wewoka. 
Duncan. 


MME ZOME BS ee 


J. V. Athey, Bartlesville. 

A. H. Bungardt, Cordell. 

O. E. Templin, Alva. 

Cc. E. Williams, Woodward. 
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A DEAR DOCTOR:— i 
4 One careful look at the advertising pages of your State Journal shows there are @ 
¢ a dozen or more “first aids” for physicians to be had for the asking. A late issue = 
+ contained, among others, these advertisements with coupons for free samples: * 
HANOVIA CHEMICAL COMPANY, Newark, N. J.; and NONSPI COMPANY, Kansas = 
+ City, Mo % 
Did you get your supply, doctor? + 
+ Just listen to what these advertisers offer:— * 
; KNOX GELATINE COMPANY: “Please write us for complete information and recipes.” + 
$ MERCK & COMPANY, Inc.: “Literature free on request.” ea 
$ TAYLOR INSTRUMENT COMPANIES: “Send for Blood Pressure Manual.” ; 
SQUIBB & SONS: “Write for full information.” + 

t HORLICK’S MALTED MILK CORPORATION: “Samples prepaid on request.” te 
$ DR. KATHERINE L. STORM: “Ask for 36-page folder.” : 
+ MALTBIE CHEMICAL COMPANY: “Samples of tablets on request.” 4 
* MEAD JOHNSON & COMPANY: “Samples end literature on request.” te 
s ABBOTT LABORATORIES: “For quality and service specify Abbott.” : 
+ FRANK A. BETZ COMPANY: “Betz Company catalog free upon request.” Bb 
$ Doctor, here is a wealth of material for use in your own office and practice. The ® 
+ “literature” is among the best to be had; full of the latest reliable information. Man- = 
+ ufacturers spend a mint of money to give away valuable samples to physicians. * 
+ 
$ Our plea is that you send for them. They will be valuable to You, and the request & 
t will be appreciated by your Journal and by the manufacturer. B 
+ 


Le 84OFOHOPOPOPE RPO RE POLE NSO PELOPEER REORDER HERE LE DEH THERES 


MORNINGSIDE 


OKLAHOMA CITY, OKLA. 














FRANK S. BETZ COMPANY 


SelecTest Tongue Blades 





Boxes Medical and Psychiatric cases including 
for Addictions and Alcoholics 

Special attention given to Dietetics, Occupa- 

$700 tional Therphy, Hydrotherphy and Massage 


Every case must be in charge of an 
ethical physician 
H. A. SCULL, Business Manager 


Miss Estelle Bryan, R.N., Superintendent 
425 West 13th St., Oklahoma City, Okla. 
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